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Nurses and Their Employers 


MONG the many recommendations made 

by the College of Nursing in the memo- 

randum sent to the Inter-Departmental 
Committee on Nursing Services was one suggest- 
ing that national and regional councils should be 
set up to deal with conditions of service, scales 
of salaries and other matters concerning the 
nursing profession. There may be some who still 
hope that machinery of this kind will never 
materialise, but the College Council has given it 
further consideration, and by a glance at our 
correspondence columns we have proof that 
members of the profession are beginning to think 
seriously along these lines. 


* * 
= 


Some may feel that machinery for negotiation 
between the employer and the employed suggests 
that we accept the proposition that nursing is a 
trade and that nurses should organise in trade 
unions, that we are giving up the view that 
nursing is a profession, and the nurse in training 
is a student preparing for a professional career. 
It would be a pity for this view to be relin- 
quished just at a time when our leading hospitals 
are showing the way to a sound professional 
training by reduction of working hours and a 
general improvement of conditions of service, 
teaching and living. Now that our nurses’ homes 
offer more comfort and more facilities for recrea- 
tion and leisure than the hostels of many of our 
universities and colleges, we ought to take steps 
where necessary to offer equally attractive edu- 
cational and professional work. 


* * 
* 


That something needs to be done we can none 
of us dispute. While conditions have improved 
in many hospitals there are still some where the 
span of night duty is 11 to 12 hours, where 
bullying discipline makes the lives of probationers 


miserable, diet is lacking in imagination, and 
cooking and service of food are poor as a result 
of economies which are ro economy. 


* * 
~ 


Nursing has not kept pace with the times. 
Hospital committees, when spending their none 
too large incomes, are faced always with the 
double problem of choosing between the claims 
of the patient and the claims of the nurse. It 
is easy to see how these claims must frequently 
come into conflict and how much more desirable 
it must appear to do the greatest good to the 
greater number—the patients—than to .the 
smaller number—the nurses. How much more 
attractive to increase the number of beds, to 
improve the patients’ dietary (and much room 
for improvement there was only a short time ago, 
when bread and margarine with tea, cocoa and 
coffee was a not uncommon meal two or three 
times a day apart from such extras as the patient 
could provide and the nursing staff devise), or 
provide new, up-to-date equipment, than to in- 
crease the number of nurses. For this last could 
have no effect on the advertisement board or 
yearly report of cases admitted and discharged. 
It could only bring goodwill to the hospital 
through the better attention of less tired nurses 
with more time to give to the little details of 
nursing care which make all the difference to 
the patient. 


* * 
- 


lf, as seems to be more and more generally 
agreed, joint consultative councils are the best 
means of dealing with the problems of the 
nursing profession, it is vital that these councils 
should not merely be considered as a means of 
collective bargaining for the enforcement of the 
nurses’ rights. Both employers and employed 
must be represented through their respective 
organisations in equal proportions. The nurses 
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who serve on the councils must express the con 


sidered opinion of their professional organisa 
tions and these organisations must consist strictly 
of nurses and student nurses and not include all 
that 


manner of who choose to assume 


title but are not qualified to do so. 


persons 


* * 
* 


Joint consultation should prove of great value 
n enabling both employers and employed to see 
each other's point of view and remove difficulties 
vhich often arise from lack of co-operation or 
creep in through misunderstanding and 
error. There ts, however, one section which can 
hardly be organised to demand 
lhe employers will include hospitals, district and 


even 
representation. 


county nursing associations, superintendents of 
co-operations and nursing homes, and so on. But 

not the patient the employer of the nurse in 
nother sense, though patients, being an ever 
changing community, cannot associate themselves 
nm protective organisation 


* * 
* 


therefore, we presume, be 
eft to the the employers we have 
enumerated and the employees. And this is where 
the problems of the nursing profession have no 
counterpart in the world of industry. The 
naterials of the industrial world, be they precious 
no point of 


nust 


The patients 
neres of 


metals or tin tacks, have no rights, 


view. Joint consultative councils can surely do 
nothing but good, provided their aim is to pro 
cure the best service for the patient as far as ts 
compatible with fair conditions for those who 
serve him in any way, whether as nurses or as 
members of hospital committees or administrative 
stall We are 


sure that organised nurses can be 
trusted to 


after the best interests of the 


look 


patients 
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Topical Notes 


Our Emergency Committee 

NURSING is to have its Central Emergency 
Committee in connection with civilian defence on 
the same lines as that set up under the British 
Medical Association for doctors during the crisis. 
The Committee will include representatives of 
the nursing organisations, the voluntary hospitals, 
the public health authorities, the medical pro- 
fession, the Service departments and_ other 
Government departments concerned. Details of 
the work it will do are given in the report of the 
General Nursing Council on page 1276. Members 
of the College of Nursing will be proud to note 
that one of the Committee’s chief functions—to 
ascertain the nurse power of the country by 
collecting the numbers of nurses in the employ- 
ment of voluntary and statutory organisations, 
and by the compilation of a special register of 
all nurses and nurse assistants who are prepared 
to offer their services in an emergency—will be 
performed “ with the assistance of the College 
of Nursing.” A register of nursing auxiliaries 
will be compiled through the order of St. John 
and the British Red Cross Society, with which 
the Committee will work in close co-operation 
throughout. A list of the members of the Com- 
mittee will not, of course, be available just yet, 
but we hope the proportion of nurses on it will 


be reasonably large. 


No Clean City 


Underground 
Station is, as Londoners will know, devoted time 


One side of Charing Cross 
and again to a small exhibition which, in the 
nature of a street pulpit, catches the passer-by in 
time to preach a message to him. This week, and 
for two more weeks, the National Smoke Abate- 
ment Society are rating the public with a clever 
series of exhibits, beginning with the brass plate 
on a gate announcing “ Mr. & Mrs. John Citizen, 
Manufacturers of Smoke.” The incredulous and 
sinning public is told that £2,000,000 a year ts 
spent on fighting smoke, and rickets and tuber- 
culosis are shown taking their toll of health. The 
death rate at Manchester, Salford, Liverpool and 
Leeds is doubled during a week of fog, says 
another notice, and exhibits of smoke whorls 
rolling gently for forty miles round London, of 
l.ondon’s chimneys spoiling a cloudless sky, of 
fog disasters in transport, all tell the same story. 
Leaflets and information are available, and the 
public is left to work out the solution, thus 
leaving the exhibition free from commercialism. 
Mr. Herbert Morrison, leader of the L.C.C., 
opening the exhibition on Monday, referred to 
London, not as “no mean city,” but as no clean 
city, and hinted at legislation that might force 
smokelessness upon it if it could not solve its 
own problem. 
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A Pension for You? 

January 2, 1939, is the last day for securing 
a pension under the new Contributory Pensions 
(Voluntary Contributions) Act, 1937. Are you 
eligible? We do implore any nurse who thinks 
she may come under the scheme not to procras- 
tinate. For those who enter the scheme in 1938 
there is one uniformly low rate of contribution 
whether the entrant is 20 or 55. Furthermore 
the over-forties will be excluded altogether after 
this year. The income limit for women is £250, 
the age limit 55 (next year 40), and there must 
be many nurses, especially private nurses, who 
are not already included in any satisfactory pen- 
sion scheme. If you think you have the slightest 
chance of being included, and if you are not 
already contributing under the National Health 
and Pensions scheme, do at least make a trial 
application before January 2 for this last chance 
of 10s. a week in your old age. 


Cards that are Different 


Nowapays, with faster trains and boats, and 
with air mail established to so many parts of the 
world, Christmas mail need not be posted so long 
in advance as it used to be. [Even so, Christmas 
cards must be chosen in good time and the earlier 
we do this the better, for then we have a wider 
choice. Once again this year the Grenfell Asso- 
ciation of Great Britain has put out a very 
original selection of Christmas cards, some in 
black and white, others in colour. All depict 
scenes in Labrador and Newfoundland, and with 
their northern lights, snow, icebergs, dog teams 
and polar bears they seem particularly seasonable, 
and, at the same time, different from the usual 
Christmas cards. One, designed by Sir William 
Grenfell himself in green, black and white (price 
2s. a dozen), shows a sun setting over a cold, 
\rctic sea. Another delightful one, faintly tinted 


A “Snow White’’ 
Ward for the 
Children 


Nurses of the Royal Gwent 
Hospital, Newport, cutting 
out figures to decovate the 


children’s ward with Snow 
White and the Seven Dwarfs 
for Christmas This paper, 
made by Sandersons, is on 


sale at all big shops 


| Foa 
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and with scintillating dust to represent ‘snow, 
shows two enormous polar bears and a cub com- 
plaining to them: “I don’t care what you say 
I’m cold!” These come at 1s. 6d. for a box of 
six. All the designs are attractive, and all have 
envelopes to match. They may be obtained direct 
from the headquarters of the association, 66, 
Victoria Street, S.W.1, and buyers will have the 
added satisfaction of knowing that their money 
goes to help the valuable medical work which this 
mission carries out in Labrador and Newfound- 
land. 


Post-Certificate Midwifery 


Tue nursing sisterhood of St. John the Divine 
is now 90 years old, and since 1880 has worked 
continuously in Poplar. Fifty-two years ago they 
started the first hospital for women and children 
in Poplar and also a day nursery and créche. 
Now comes yet another venture, a post-certificate 
school for midwives. This was formally opened 
recently by Sir George Newman, and among 
those who attended the ceremony were Dr. 
Watts-Eden, chairman of the advisory council 
of the nursing sisters of St. John the Divine, 
Dame Janet Campbell, D.B.E., vice-chairman, 
and Dr. Allan Young, medical officer of the 
borough of Poplar. Sir George said that Dame 
Janet Campbell had worked for the incorporation 
in the Midwives Act, 1936, of compulsory re- 
fresher courses for midwives. These courses do 
not become compulsory until next year, so St. 
John’s post-certificate school, starting now, is 
well in advance of the times. The new school has 
residential accommodation for 10 students, to- 
gether with their tutors. Each student has a 
separate study bedroom, and there is a comfort- 
able common room. The Royal College of St. 
Katharine, St. Andrew’s and Mile End Hospitals 
and the Metropolitan Borough of Poplar are co- 
operating to provide ante-natal, post-natal, infant 
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welfare and breast secretion restoration clinics 
for the use of the students. St. John’s has an 


extensive domiciliary midwifery practice as well 
is ante-natal clinics set aside for post-graduate 
education, and students will also have lectures, 
tutorial classes and conducted visits to hospitals 
ind 


Milk Bill—For and Against 


Opposition to the Milk Industry Bill is grow 
ng in momentum and the nursing profession will 
vatch the results with interest. The main objec- 
centre round the rationalisation 
schemes of distribution on the ground that these 
vill squeeze out the small trader. On.the other 
hand the British Medical Association has recom 
nended that all milk should be pasteurised or 
from herds free from tubercle to lessen 
he risk of bovine tuberculosis. Can the small 
independent trader offer the protection of safe 
pasteurisation to his clients? If not, should not 
the milk supply, like the water supply, pass from 
the hands of individuals and small companies 
into those of larger bodies who can better ensure 
protection against You may argue that 
many doctors do not approve of pasteurisation, 
but view of the British Medical 
\ssociation & majority opinion, and 
if the country we 
should never 


museums 


rons effect of 


det ived 


disease ? 


the considered 
represents 
were to wait for unanimity 


move 


Bring Your Friends ° 

lit Open Week of the College ot 
began on Monday, November 28, with the 
decking of the Christmas from which 
presents are sent to needy nurses, and an evening 
party which guests and members were invited to 
ittend. Amongst those welcomed by the Presi 
dent, Miss Monk, were Mrs. Walter Elliot, Mrs. 
H. J. Tennant, Dame Joanna Cruickshank, Miss 
Rov, Miss Blair. Miss Carden, Miss Davies, Sir 
lkdwin Cooper, Dr. Elliston, Mr. Cemlyn Jones, 
Mr. Cc. W Maudsley, Mr. G. Orme, Miss Coode 
ind many members of the Council. The College 
will be open to visitors throughout the week and 
the Council hopes that many will take advantage 
of this opportunity to bring friends and acquaint- 
inces to see something of what is being done. 
The week will end with the London ! 


Nursing 


tree, 


Branch sale 
of work on Saturday at 3 p.m., which will give 
members an opportunity of increasing their funds 
ind at the same time doing some Christmas shop- 
ping and adding to the gifts for distribution from 


the 


Puddings 


lie humble milk pudding (so hated and des- 
pised by some, so welcome as “ what mother used 
to make” to others) has been the subject of a 
scientific inquiry among 300 working class fami- 
lies in Leeds. ¢ omparing the food values of various 
puddings, milk puddings were dearer on a basis 
of food per penny than, suet 


Christmas tree 


constituents say, 
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puddings. This was still true except as regards 
protein when milk was reduced from 34d. to 2d: 
a pint. The mineral and vitamin content of milk 
puddings, their protein value and their palatability 
are the special points in their favour. The fact 
that milk puddings are relatively dear is said to 
discourage the mother from providing them. 
Possibly also she provides more suet puddings 
because they are so filling? Rice and sago pud- 
dings were the favourites and most households ate 
Yorkshire puddings. Water was added by all to 
save expensive milk. Yorkshire puddings, by the 
way, when made with equal parts of milk and 
water, were relatively cheap as regards protein 
per penny, but specially dear, if made with all 
water, as regards fat. Puddings, milk and other- 
wise, were mostly a week-end luxury. During 
the week the male members of the household are 
often away all day, many children receive free 
meals and sometimes the housewife herself goes 
out to work and has little time to cook. 


Congratulations 
ue 1938 examina.ion results of the Diploma 
in Nursing, just issued, reveal 35 successful 


candidates, and of these 33 are College of Nursing 
members. Twelve members make up the complete 
pass list; three members, having already obtained 
the Diploma, have now passed in an additional 
subject, and 18 members and two non-members 
have passed Part A only. Hearty congratulations 
to all. We append the “ passes” and the “ addi- 
tional subjects’; but for lack of space we must 
omit the “ Part A’s,” hoping to have the pleasure 
of printing them as full passes next year. 

Pass List: General Nursing—De la Court, L. C. 
(Guy’s Hosp. and East Surrey Hosp., Redhill); Jolly, 
I. D. (Stobhill Gen. Hosp. and Southern Gen. Hosp., 
Glasgow); Moss*, A. E. E. (Waiton Hosp., Liverpool) ; 
Shepherd, M. L. (St. Bartholomew’s Hosp. and Hamp- 
stead Children’s Hosp.); Worley-Johnson*, L. A. (Royal 
Hosp., Sheffield, and Liverpool City Hosp.). Obstetric 
and Gynaecological Nursing—Taylor, E. M. (Adelaide 


Hosp., Dublin, and Public Health Department, Wake- 
field). Mental Nursing.—Grifiith*, O. F. (King’s College 
Hosp., Maudsley Hosp., and Claybury Hosp., Woodford 


Elementary Economics, Soctology and Hygiene 
in Relation to the Duties of Public Health Nurses.— 
\kester, J. M. (Guy’s Hosp. Public Health Dept., Croy- 
don, and Public Health Dept., Middx.); Fox§, A. G. 
(Queen Mary's Hosp., Stratford, and Public Health 
Dept., Fulham). Hospital Administration —Burbidget, 
G. N. (Royal Melbourne Hosp., Victoria, and Royal 
Inf., Manchester); McAllistert, W. M. (St. Thomas’s 
Hosp. and B.R.C. Clinic for Rheumatism, Marylebone) ; 
Morrison, E. L. (Victoria Inf., Glasgow, and Haslemere 
and District Hosp.). Additional Subject: Methods of 
Teaching and Elements of Educational Psychology.— 
Edwardst§, M. M. (St. Thomas’s Hosp. and College of 
Nursing); Patterson§, M. (Hammersmith Hosp.); 
Reay§, E. E. (Walton Hosp., Liverpool, and Sharoe 
Green Hosp., Preston) 


Bridge) 





*Also satisfied the examiners in Methods of Teaching 
and Elements of Educational Psychology as an addi- 
tional subject 

+Awarded a mark of distinction 

tAlready obtained the Diploma in Hospital Adminis- 
tration 

§Already 


obtained the Diploma in General Nursing. 
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University Nursing School at Brussels 


Abstract of a lecture by Mlle. Mechelynck, Directrice de l’ Ecole Universitaire d’ Infirmiéres, Fondation 
Edith Cavell-Marie Depage, Hé pital Universitaire Saint Pierre, Brussels, given at the conference of the 
Sister Tutor Section, College of Nursing. 


UR nur- 
sing 
school, 
l’Ecole Uni- 
versitaire 


Fondation 
Edith Cavell- 
Marie Dep- 
age, is run in 
connection 
with the 
Hoépital 
St. Pierre 
Brussels, and 
was opened 
only three 
years ago. 
The hospital, 
which is under 
the public health authorities, receives indigent 
patients from all parts of the city as well as paying 
patients, and serves for the practical training of 
the medical students of the University of Brussels. 
It has 610 beds, divided between the depart- 
ments of surgery, medicine, pediatrics, obstetrics, 
infectious diseases, gynaecology, skin and venereal 
diseases and physio-therapy. There is a very 
large out-patient department; the accident room 
receives emergency cases and is responsible for the 
admission of patients. There is also a busy social 
service department 





H6pital St. Pierre, Brussels 


A 48-Hour Week for All 


The hospital staff consists of 208 trained nurses, 
including 20 Augustinian nuns and nine public 
health nurses for social service. This does not 
include the matron, assistant matron and the 
sister tutors. All have a 48-hour week with full 
day off a week and a month's paid vacation a year. 


In Memory of Two Great Women 


Each department has a sister in charge, and 
each ward a head nurse. There are five night 
sisters for the medical, surgical, contagious, 
obstetric and special wards respectively. The 
nursing school, the result of an agreement between 
the public health authorities and the University 
of Brussels, is endowed by the Rockefeller Founda- 
tion and the bequest of the late Dr. Antoine 
Depage. It was erected in memory of Edith 
Cavell and Marie Depage, two women who played 
a great part in the development of nursing in 
Belgium. 


d’Infirmiéres. 


The University is responsible for the theoretical 
and practical instruction of the students as we'l 
as for their moral and professional training. The 
University appoints a special committee of 14- 
three representing the public health authorities— 
to link the director of the school and the board 
of the University, and this committee is responsible 
for the syllabus and for the appointment of lecturers 
and sister tutors. The director of the school is 
also superintendent of the nursing staff of the 
hospital, and is appointed by the University and 
the public health authorities. She has two assist- 
ants, one for the educational work and one for the 
hospital service. All three work closely together, 
and in case of absence relieve one another. 


Conforming to a Royal Decree 


In Belgium the nurse’s training must conform 
to the regulations laid down by the Royal Decree 
of 1921 which standardised nursing education. 
Variations are allowed, however, to meet the 
needs of the present day. The tremendous progress 
in preventive medicine does not seem to be fully 
realised yet by the heads of many training schools 
or even by the teachers. We aim to give our nurses 
an understanding of preventive medicine and of 
social service as well as a sound theoretical and 
practical basis of nursing knowledge. In addition 
to being good bedside nurses they must be able 
to co-operate with the doctors in the delicate work 
of modern research, and teach their patients the 
laws of health. 

The school has two sections, the first to prepare 
hospital nurses by a three-year training and the 
second to prepare public health nurses who wish to 
take a one-year post-graduate course. The students 
enter between the ages of 18 and 30, and must have 
good health and references. They must have hada 
secondary school education (as a minimum) and 
must pass an entrance examination conducted 
by two professors of the University, one for the 
scientific side and one for literature, geography, 
and so on. This enables us to obtain a more or 
less homogeneous group of students. 


A Preliminary Period 


About 50 per cent. of the candidates are accepted 
for the preliminary period of three months. We 
admit only one class a year, and the classes average 
between 30 and 40. At the present moment we 
have 91 student nurses, i.e., 10 public health 
students and 81 hospital students. The syllabus 
for the preliminary course is more or less the same 
as in most of the training schools. The student 
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Third year 
Theory and hard e 
Study practice Vacation LJ 


takes anatomy, physiology, bacteriology, chemistry 
and a little physics, hygiene, hospital administra- 
tion, ethics and the legal aspect of nursing (which 
is regarded as very important in Belgium), history 
domestic economy and instruction in 
practical nursing. Students have practical. exer- 
cises in nursing technique. Some of the lectures 
are given in the medical school and the lecturers 
for the most part are chosen from the University 
Stall 


ot nursing, 


On Saturday afternoons students have conducted 


They 


visits to various museums and art galleries. 


also have visits connected with the course to 
different institutions and accompany the publi 
health nurses on home visits. We find these useful 


in showing the pupil nurses the kind of districts 
from which the patients come 


The Sheep from the Goats 
At the end of three months there is an examina 
tion, and we reject those who have not a sufficiently 
high standard of general knowledge or who do not 
acquire sufficient skill in practical work. Two 
sister tutors are especially re sponsible for the group 
in the They 


preliminary school and first year. 
supervise the practical exercises in the demonstra- 


tion room and give revision classes. After the 
preliminary period students begin to do some ward 
work, and they then have a 48-hour week, which 
includes classes and some study hours. Thev have 
a dav off a week with no classes and they are 
allowed to go home on the previous afternoon 

[The modified block system which we _ have 
adopted makes the hours of ward work vary at 
different times of the vear [he student nurses 
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must be a help in the hospital, for 200 trained nurses 
are quite insufficient for 500 patients, and our pro- 
gramme has been arranged accordingly (see chart). 


No Classes at Week-Ends 
During the second term of the first year, the 
student nurses have classes in anatomy. biology, 
physiology and materia medica, and a course in 
prophylaxis and preventive medicine. During 
this period they only have 28 hours of ward work 
(from 7 a.m. to ll a.m. for five days and then 
8 hours another day) and 20 hours of class work. 
On Saturday and Sunday there are no classes. 


Linking Ward Work and Out-Patients 

After the first year examination there are -no 
classes, and the students work 44 hours a week in 
the ward, four months being spent in the medical 
department and four months in the surgical depart- 
ment. Out-patient department experience is not 
given as a block of so many months; it is linked 
up with the ward experience in each branch of 
nursing. For instance, when the student is taking 
her course in medical nursing, she goes to medical 
out-patients for definite hours as well as to the 
medical wards. In the summer period there is 
only some case study and revision, but a good 
deal of practical work and some night duty. 

During the second. year the students have first 
a short block of six weeks with classes in pathology 
(medical and surgical) and a second block of 
lectures in. obstetrics, pathology of contagious 
diseases, the different special branches—pediatrics, 
orthopaedics and preventive medicine—and also 


case study. 
In the third year they have two months of 
lectures including preventive medicine again, 


organisation of social service of the country, 
hospital administration, surgery and operating 





Proportion between Theory and Practice 








Practical Work | 
(Hospital 
in=and out-patients} 
> 
> 
5360 hours 
or 78% 





Theory 


14-70 %hours: or 22% 
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theatre technique, massage and electro-therapy, 
dietetics, mental hygiene and psychology, pro- 
fessional problems and case study. Emphasis is 
laid on preventive medicine throughout the train- 
ing. For instance, when students take obstetrics 
and pediatrics the public health nurse ‘gives talks 
on child welfare and home arrangements for 
expectant mothers, and takes the class to visit 
mothers’ homes and institutions for children. 


The Sister Tutor in the Wards 


Each sister tutor has a special branch of study, 
and not only goes to the wards with her students 
to connect the theory with the practice but also 
gives revision in the special branch she is super- 
vising. For instance, the sister tutor who teaches 
obstetrics supervises the work in the obstetrical 
department, is present when the head nurse or 
ward sister explains the work to the students, 
supervises the special treatments, and assists the 
students in their nursing duties. Under this system 
the head nurse, knowing that the students are 
under proper supervision and are therefore doing 
the work in the right way, can give her full atten- 
tion to her ward, the doctors’ rounds and her 
reports; while the sister tutor has the advantage 
of keeping in touch with the patients. In England 
it must be a real sacrifice for the sister tutors to 
give up that actual care of patients which, after 
all, must have been the desire of each one of us on 
entering the nursing profession. We have five 
sister tutors for our three groups. 


Night Duty During Training 
Our students have between six and eight weeks 
of night duty during their training—only one week 
at a time, arranged from 10 p.m. on Saturday to 
the following Saturday morning and followed by a 
week-end off. They never do night duty during 


Theoretical_Work 


1470 hours or 22% 
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Practical Work 
5360 hours or 78% 
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— including out-patients 
36 months 
class periods. The school holds theoretical 


examinations at the end of each year, and the 
state examination comes at the end of the third 
year. The student’s practical work during the 
year counts for 50 per cent. of the marks in her 
examination. At the end of the training the 
University of Brussels grants a diploma with a 
badge. Our first students received their diplomas 
last month. . 


The Public Health Course 

The public health nurse takes a one-year course 
in health and social work. There is a preparatory 
course of two weeks, and then during the next 
two months the student learns to make home 
visits. For the rest of the year she has classes in 
the afternoon and practical work every morning 
and two evenings a week. She also does case 
study work, and follows a family during the 
whole year, taking responsibility for it (under her 
supervisor) and visiting the home every week, or 
oftener if necessary. 


A Moral Conflict 

With regard to finance, we have a _ separate 
budget for the school. The cost of nursing educa- 
tion does not devolve on the hospital or on the 
patients, since the University pays for the educa- 
tion, the sister tutors and the lecturers. The 
hospital gives the students board, lodging and a 
monthly allowance. The matron, being in charge 
of the school and also responsible for the care of the 
patient, has a very difficult task, and there is 
often a moral conflict between Matron, the director 
of the hospital, and Matron, the director of the 
school! In America there are separate directors 
for school and hospital, but here, starting something 
entirely new, it might not have been easy to carry 
out our programme with two people at the head. 

During the past three years we have kept to our 
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programme. Student nurses have never been sent 
to a department because nurses were needed there 
to wash bedpans or dust lockers; the trained nurses 
have had to do it Ihe students have all had the 
same experience in out-patients and the other 
departments 

During the three-vear course we do our best to 
broaden the students’ outlook and _ intelligence 
by means of lectures, concerts, sports and gym- 


nastic classes. For the first time in the history of 
Belgian schools we have tried self-government 
among the students, with great success. They 


formed a committee, choosing as president one 
of the best third-vear students, and they make 
themselves responsible for certain things in the 
school, such as turning out lights, seeing that 
students are in time for breakfast and that they 
do not miss breakfast before going to the wards. 


Vocation or Profession ? 

Nursing is an art and a vocation. But so many 
nurses are needed all over the world that it is 
impossible to find enough girls who have that fine 
spirit before they enter hospital. Some take up 
nursing as a profession, and in these girls we must 
develop the vocational spirit by good training. 
We must open our eyes to present-day conditions, 
realising that it is useless to ask of our candidates 
much sacrifice, much of themselves 
Schools of nursing must adapt themselves to the 
twentieth century and offer students the same 
professional education, the same type of life that 
they would have as university or college students, 
otherwise we shall not attract enough of the right 
type 

We are members of a profession with magnificent 
traditions, but we cannot live on tradition alone. 


too too 


Let us adopt a more modern outlook, link up our 
schools of nursing with the universities, make use 
of their existing facilities and provide independent 
educational institutions for our nurses 
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News in Brief 


£500 in Two Years 


IN two years nurses of 
Sutton branch, have raised 
expected would take five years 
a child’s cot in the hospital 


Poliomyelitis Unit 

fue work of the poliomyelitis unit at St. Mary's 
Hospital for Children, Carshalton, is to be continued, 
and financial provision has been made for the necessary 
staff for 1938-39. 


“Wise Monkey's Club” Matinee 

QUEEN Mary has promised to attend a matinee in aid 
of the Princess Elizabeth of York Hospital for Children, 
Shadwell, to be given by the ‘‘ Wise Monkey’s Club ”’ at 
the Scala Theatre, London, on December 13. The *‘ Wise 
Monkey's Club” is a voluntary organisation of young 
West End society women whose aim is to help East End 
charities 
Handed Over 

THE new Birmingham Hospitals Centre at Edgbaston 
was formally handed over on November 24 to the Board 
of the United Hospital (General and Queen’s) which will 
manage it. The ceremony was held in the nurses’ home 
and those present included Miss Bowes, the matron 
Che new hospital will probably open with 210 beds on 
January 1 


For Sanatorium Nurses 


Nurses of the Birmingham City Sanatorium, Yardley 
Green Road, are now installed in their new home, a modern, 
three-storey building. There are 76 bedrooms, 15 of them 
in a separate wing for night staff, and sitting- and recrea- 
tions rooms face south. The home is centrally heated 
and has all the usual amenities; and two hard tennis 
courts are included in the surrounding grounds 


M. and B. 693 


He new sulphanilamide preparation known for short 
as M. and B. 693, which has given good results in the 
treatment of pneumonia, pneumococcal meningitis and 
septicaemia, is now available in commercial quantities. 
It can only be bought on a physician's prescription under 
the order of the Home Office to which we referred in 
a recent tssuc 


The Brave Baby ? 

\ CHILD of one or two years can fall and do itself little 
injury, according to Dr. Allan Maberley. A child, he says, 
learns from falling. The child has to learn the difficult 
task of balancing itself on two feet. Left to itself and 
not frightened about falling it moves astonishingly easily, 
but if there is anyone there, warning and frightening it, 
it loses its balance 


the Hull Royal Infirmary, 
£500, a sum which they 
The money is to endow 


Midwives and National Emergency 

REPLYING to a letter received recently from the Central 
Midwives Board, Mr. Walter Elliot, Minister of Health 
said he welcomed the offer of co-operation made by the 
Board in carrying out schemes for the maintenance of the 
midwifery service under emergency conditions. The 
matter under active consideration in conjunction 
with the similar problem which presented itself regarding 
the nursing profession. 


was 


es . ’ 

Longest Air Passage ’ 

A List in the Nigerian Daily Times of November 12 
of aeroplane departures included among the passengers 

Miss J. J. Innes, nursing sister from Lagos to Sydney, 
Australia,” and stated that “‘ the return passage booked 
for Miss Innes is the longest air passage ever booked from 
West Africa.’’ Miss Innes was trained at Aberdeen Royal 
Infirmary and is taking 18 weeks’ leave plus feur weeks 
for travelling. 
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Octavia Hill 
Born December 3, 1838 


wanted to do, began with a rough kindness to 
show me the sort of toys we had to compete 
with. Soon the messenger returned, 
and after consulting aside with him, 
Mr. A. came up and said in a half- 
commanding tone : ‘You must take 
a large discount off these prices.’ 
‘I told you I was prepared to 
do so on a wholesale order,’ 
then said I. ‘ What dis- 
count do you propose ?’ 
‘ Twenty per cent.’ ‘ Very 
well, 20 per cent.” ‘Do 
you know what 20 per 
cent. is?’ ‘ Yes.’ ‘ Well, 
come, what is. it?’ 
One - fifth.” ‘ Quite 
right, I did not mean 
to doubt you.’ He 
evidently had, and I 
don’t the least wonder, 
though I hold that I 
managed all this mat- 
ter in a most business- 

like way.”’ 

There was another 
side, however, to her 
nature, dreamy, artistic 
and mystical. She was 
an ardent Christian and 

a lover of nature. Her 

talent for painting was of 

a sufficiently high order 

to enable her to copy 
pictures for Ruskin’s 

‘* Modern Painters,”’ and she 
took her religion and art as 
seriously as her social work. 
All her life she loved the poor and 
in her later years was associated 


r is only of recent years, in fact since the 
I Great War, that any rapid and general 
advance has been made in the provision 

1 working class flats and housing 
estates Yet such ideas were put 
nto practice on a small scale by 
little band of advanced 
thinkers headed by a_ public 
spirited Victorian woman, 
Octavia Hill, born a_ hun- 
lred years ago on Saturday. 
In her work she was 
ided and inspired by 
John Ruskin who, in the 
vear 1865, bought as an 
experiment the 56 years 
lease of three tenement 
houses in Marylebone 
From these she col 
lected the rent per 
sonally and put suf 
ficient money on one 
side to pay for various 
improvements and re 
pairs for the benefit 
of the tenants She 
ilso reduced the appal- 
ling conditions of over- 
crowding which existed, 
by abolishing the one 
room tenement and let- 
ting two or even three 
rooms to one family at a 
reasonable rental. 
lime went on, and this 
enterprising social idea ap- 
pealed to many individuals and 
societies, including the Ecclesias- 
tical Commissioners, who were 


inxious to adopt her methods of 
housing management. with various societies for the pro- 


As her name implies she was an eighth vision and preservation of open spaces. 
daughter, her father being James Hill, corn In all her housing and charitable works 
merchant and banker. Her maternal grandfather she was helped by her sisters, particularly Miranda, 
was Doctor Thomas Southwood, the well-known authority with whom she lived. They were devoted to each other, 
on sanitation and fevers, and she came early under his and when Miranda died in 1910 Octavia only survived 
: her two years She died on August 13, 1912, and was 
buried at Crockham Hill, Kent 





influence 
When quite a young girl, still in her teens, she became 


interested in social welfare. In 1854 and for some years : 
following she supervised a class of child toy-makers at The Value of a Woman Manager 
the Ladies’ Guild, Russeil Square, and taught them to 

Che Society of Women Housing Managers (Incorporated) 


make toys, afterwards’ arranging for their sale At 
19 she managed the business side very capably, as can 
be gathered from the following extract from a letter 
written by her in September, 1857 


is now the national organisation which trains women for 
housing management on Octavia Hill lines, and there is 
an increasing demand for their services. Local govern- 
ments building new housing estates have come to realise 
A Tilt With a Business Man the value of women house property managers, particularly 

in the difficult business of selection and placing of tenants 

‘On Monday I received a business-like letter asking from slum areas, where individual placing according 
me to call with samples of toys between one and six that to grade, to wish (as far as possible), and to suitability 
day on a Mr. A., near London Bridge, as he had an order goes a very long way to establishing a successful estate 
for a wholesale house in India. Of all opportunities of While abolishing the grinding profit-making system, 
seeing the bad in men that I know of, I think to call the Society recognises that owners should profit, and the 
ibout an order is the very best. I had no one else to send, managers’ careful book-keeping, their contacts, woman 
so I set out as bravely as I could. Mr. A. and his man ‘to woman, which turn grudging or defaulting tenants into 
were about as disagreeable as people can well be; but, cheerful rent-payers, their knowledge of Police Court 
long before I got there, I felt I did not mind the least work, their record-keeping which checks on illegal sub- 
They talked and scolded, and I stayed quite quiet. At letting, eventually mean substantial profit to owners, 
last they sent the toys for Mrs. A. to see; and her who often put money back into communal benefits for 
husband, beginning to find that he might just as well the tenants. The system will be a lasting monument to 
speak more civilly, and seeing that he did not the least Octavia Hill 


disprove the truth of anything I said, which was what he M. O. L. 
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Treatment of Bedsores 
By M. A. CRICKMAY, S.R.N 
HI: 


nurse frequently has to 

treat bedsores. Usually they are not her 

fault; the patient has been after 
by a member of his own family or some half 
trained person who has not realised the import 
ince of proper care to the back, and consequently 
bedsores have developed. Often, by the time the 
the patient is having morphine 
account of which 


private duty 


le a iIked 


nurs arrives, 


regularly, solely on bedsores 


might have been prevented. 


~ 


There are very many remedies for bedsores, 
and most nurses have their preferences, but most 
of these remedies have certain disadvantages. My 
own preference is for an Austrian preparation, 
Metuvit (obtainable from chemists), which seems 


to be free from the annoying attributes of many 


similar remedies. Although an ointment, it is not 
greasy and does not stain. It is not painful and 


it can be applied to sores which are inclined to 
and have delicate surrounding tissue, 
for elastoplast. 


be septic 


unsuitable 


The simplest method of applying Metuvit 1s 
to spread it with a knife on a round of gauze 
(three or four inches thick only) slightly larger 
than the l‘irst wash the back thoroughly 
and massage it with soap followed by surgical 
spirit in the usual way. Then apply the dressing, 
by painting it round the edge of the 
over the Metuvit) with collodion. 
This dries in a few minutes and keeps the dress 
ing in exact position, with no discomfort, until 
the next treatment. A paint brush fixed through 
the the collodion bottle is 
Usually the dressing is applied every 12 hours, 
but the nurse must use her own judgment; it 1s 
sometimes advisable to replace the Metuvit with 


sore 


securing 11 


gauze (nol 


cork ot a good idea. 


such as zine and castor oil, 
for one or two treatments. Metuvit does not stick 
to the sore, ind the collodion 1s easily removed 
It is intensely inter 
esting to note the rapid progress of any 


this 


some other remedy, 


when softened with water 
sore 


under treatment 


lf private nurses used soft pillows instead of 
would avoid much “ back trouble.” 

their own homes will 
a nurse suggests such a 


air rings they 
nursed im 
ring. If 


lew patients 


tolerate an au 


thing her patient is apt to become prejudiced 
iwainst her as well as against his treatment. On 
the other hand, most patients appreciate a soft 
pillow, and this can be suggested from the very 
frst dav of the illness instead of waiting until 


begins to complain of his back. An 


ulvantage of a pillow is that when 


~ 


s lone, as, 
nurse can change her patient’s position very easily 
onl i pillow, 
have great difheulty in adjusting an air ring, 
nd it is worse than useless unless it is in the 





for instance, on night duty, the 


whereas with a helpless patient she 
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With plenty of soft pillows, 
which can be covered where necessary with thin 
mackintosh, such things as air beds, water beds 
Ol special mattresses are seldom necessary. 


Medical Notes 


Vasopressin in Toxaemia 


correct position. 


Women sufiering from pre-eclamptic toxaemia 
are abnormally sensitive to vasopressin. The rise 
of blood pressure that follows an intravenous 
injection of this hormone is, however, so transient 
that cautious readers may have wished for 
further confirmation of the claim. This wish has 
been fulfilled by De Valera and Kellar who have 
studied the response of 113 women to intravenous 
injection of three units of purified vasopressin. 
Their results bear out the claims of the earlier 
writers. In normal pregnancy the response is 
significantly less than in the non-pregnant state 
or in the puerperium, but tends to increase 
slightly after the thirty-sixth week. The pre- 
eclamptic subject, on the other hand is conspicu- 
ously hypersensitive to vasopressin, particularly 
when all the three cardinal symptoms — viz. 
oedema, hypertension and albuminuria — are 
present. In such cases the pressor effect may 
apparently last for more than an hour instead of 
the usual four or five minutes. When oedema is 
the sole sign of toxaemia the response is also 
exaggerated, but when hypertension is the only 
sign little or no sensitisation can be demonstrated. 
“* Lancet.” 


Heparin 318 


A solution of pure heparin, the separated 
physiological anti-coagulant or normal mam- 
malian blood, under the name of “ Heparin 318,” 
has recently been put on the market by Roche 
Products. It may be used in any condition in 
which retardation of coagulation is desired. It is 
particularly useful for blood transfusion work 
and in the prevention of thrombosis, as, being a 
normal constituent of human blood, it inhibits 
coagulation without any alteration in the com- 
position of the blood. A further sphere of use- 
fulness lies in haematological and bacteriological 
investigation and in diagnosis, e.g., for sedimen- 
tation rate. The solution is issued in rubber 
capped bottles of 5 ¢.c. capacity. Each 1 c.c. 
contains 5 milligrams of heparin, which is equi- 
valent to 2,000 inhibiting units. It may be given 
by intramuscular or intravenous injection. In 
blood transtusion the heparin solution diluted 
suitably with saline may be added to the with- 
drawn blood, or else a large dose of 30-60,000 
units is injected into the actual donor prior to 
withdrawal of blood. In this transfusion 
should be carried out within 15 minutes.—Sidney 
Oldham, B Sé.. Ph cs VW.P.S 
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Respirators 
in the 
News 











The respirator at tl t the pag 
de ned by I TI. Botl f Australia 
the type which Lord Nuffield going 
p? ni ft } pita throughout ti 
I mf ? The hamber mad f 
bly Z1 and is mounted on a tripod stand 
with a tiltin levie Th tretcher o1 
which the patier im ben Z out 
asily (as shown in the picture) for nu 
ng attentior 1 certain amount of niu 
ng cave cana be carried out when ti) 
respirator 1 1, the nur ipping 
her hand through the rubber apertw 
at the le, which fits closely round h 
wm keeping the chamber air-tig (s 
wbove The picture n the right in- 
udes two jacket respirators The on 
ut the is attached to the 
ubinet respirator by flexible ho ind 1 
wked from the same motor (seen at the 


back) 
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ESSAGES of thanks are pouring in to Lord Nuffield as a 
M result of his recent magnificent offer to supply every 
hospital in the British Empire with a mechanical respirator 
for prolonged artificial respiration. The original respirator, designed 
by Dr. Philip Drinker, of U.S.A., and called after him, was expensive 
to manufacture, being made of steel, and hospitals have been 
obliged to lend and borrow the few existing ones. Manufacturers 
have now succeeded in evolving respirators which,they state, are 
equally efficient but at the same time are « heaper to make, easier 
to operate and simpler as regards the nursing technique 
Several of these were displayed by the London County Council 
at County Hall last week, and doctors and nurses were in attendance 
to demonstrate their mechanism rhe respirator which Lord 
Nuffield is to make (see above) is designed on the same principle 
as the original Drinker respirator—but the popular term “ iron 
lung,’’ will no longer be applicable, for the cabinet of the new model 
is made of plywood, not steel, and was devised by an Australian, 
Mr. Both 
Another apparatus displayed was the jacket respirator (see below), 
an aluminium cuirass which encloses the patient from neck to 
waist line, sheet rubber at waist, neck and arms forming an air-tight 
seal \ flexible hose connects the cabinet to the electrically driven 


bellows which operate it (The cabinet and one or two jacket 
respirators can be operated from the one motor rhis apparatus, 
though not suitable for all cases, has advantages over the cabinet 
respirator The patient has more freedom and nursing is simpler 

the cabinet and jacket respirators work on the principle of 
negative pressure, 1.e., when negative pressure is apphed to the 
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hamber o1 ket by suction from the bellows, air at 
it phe | ire enters through the mouth and nose 

1 the hest ex] 1 When the negative pressure 
within the respirator returns to normal, by means of al 
getting tl gh tl p valve on the return stroke of the 
bellow t! elast recoil of the chest produces 
expirat 

I Bragg P t iso displayed at County Halli 

t KS cditterent principle The 
PI} t f listensible rubber bag which is 
PI chest in the form of a belt 
11 t rhytl \ led d emptied of air by an 
‘ l ed ws. Each inflation of the bag 

| ! chest and forces expiration 

‘ b | 1 elastic recoil of the chest wall 
pr 

Boa, 


General Nursing Council for 
England and Wales 


MEETING of the General Nursing Council was held 
n N mber 25 at 23, Portland Place, W.1., Miss 
CR LJ 


Mu CBI RRA 1)., in the chan 


From the Ministry of Health 


} 








Betore the beginning of the routine business Miss Musson 
l t the f vil etter from the Ministry of Health 
la i Minister of Health to sav that, as part of 
para I ul t nee mm tite i Vv. it is 
sed at Central I veney mimittee for 
SS t the supply nursing auXtiilaries to 
stantially the same duties in regard to nursing as 
xisting ( Emerg vy Co ittee under the control 
t Medical Ass ition has f loctors 

I ( will i i representatives of the nursing 

vanisations the voluntary hospitals, the publi health 
, : fession, the Service departments and 

Government departments concerned The work of the 
( ‘ 
| " " ‘ issist anes {f the College of Nursing 
t we [ mtry 
ting the numbers of nurses in the employment 
1 irv and statutory rvanisations; and 
pilat f a special regist of all nurses 
i nu ssistants wl " prepare 1 to offer thei 
$ in emergency 
I} 1 Ord f St. John and the British Red Cross 
Society t 1 le a register of nursing auxiliaries who are 
| it ffer their services in an emergency 
lhis Committee will, of course. work in contact with the Order 
St. John and British Red Cross Society and its work will be 
issociated wit that of the ispital emergency service 
super i} the Minister of Healt! . 

It is desired that your Council should be represented on this 
| gency | t and the Minister would be glad if you would 
forward, as soon as possible, the name ofthe representative whon 

ir Cou sires minate for this purpose 

Niqned). T. LInpsay, 
Ministry of Health, 8.W.1 

M Dey then proposed, Dr. Collins seconded, and the 
Coun pproved that the chairman be asked to represent 
the ¢ M Muss greed, stipulating, however 
that k I I t heavy Miss Davies should 
leput 

The Fina Committee recommended various routine 

nts and several estimates for stationery, including 
20,000 Test Educational Examination answer 
book rt vere approved. Changes in the Council's 
t ve | ed mera 
Re ( nittee reported respondence 
I N Cou rranging for reciprocity 
ne pplication for a duplic ite 
t t eight applications for duplicate 
15 I pproval of registrat 
1 ."e t } examination, 27 general trained nurses 
vy reciprocity ind 56 applications 
e Regis ter failure to pay the 
\ | S we ipproved 
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Che Education and Examination Committee recom 
mended the approval of St. Mary’s Hospital, Ports 
mouth, as a complete training school for male nurses ;.- (#2) 
the approval of the following schemes of affiliation 
(a) between the Cheshire Joint Sanatorium, Market 
Drayton, and the Birkenhead Municipal Hospital and the 
Clatterbridge County General Hospital, Bebington, 
(b) between the Dawlish Cottage Hospital and the Royal 
Levon and Exeter Hospital, Exeter, (c) between the 
Derbyshire Hospital for Women, Derby, and the Chester 
field and North Derbyshire Royal Hospital, (d) between the 
Hospital, London, and the Battersea General 
London, and the Southend-on-Sea and District 
General Hospital; (ii?) the provisional approval for a 
further vear from November 25 of (a) the scheme of 
iffiliation between the Denbighshire Infirmary, Denbigh, 
ind the Wrexham and East Denbighshire War Memorial 
Hospital and (6) the scheme of affiliation between the 
Hastings Borough Sanatorium and the Brighton Borough 
Sanatorium and Infectious Diseases Hospital; (iv) the 
provisional approval for a further year of St. Chad's 
Hospital, Birmingham. Miss G. L. White, S.R.N., was 
reported to have resigned from the Panel of Examiners 


(C,ordon 


Hospital 


October Examination Results 
rhe results and pass lists of the October examinations 
had satisfied the 
General, 2,101 


following numbers 
2,545 Final 


ready The 
Preliminary, 


were 
examiners 


male nurses, 16; mental, 73; mental defectives’, five 
sick children’s, 98; fever, 278 The total of those who 
passed their finals—2,571—-was the highest number of 


so far to be registered at one time, said the chairman 


The “ Split Prelim.” 

\ draft rule [terms not disclosed] to give effect to the 
division of the Preliminary State Examination was 
approved for submission to the Ministry of Health 

The General Purposes Committee reported 19,266 letters 
received, 42,002 despatched; 289 interviews had been held 
and 88 permits for State uniform issued. It was decided 
to close the offices for the Christmas holidays from 
December 24 to Wednesday, December 28, inclusive 
Next meeting December 16; committees, 


December 
From Here and There 
How the Sanatorium Helps 


In the sanatorium, self-discipline is not only encouraged 
it is compelled. But at the same time, it is made easy. 
It is not so hard to lie doing the same thing. Exercise 
is impossible without the sanction of the attending physi- 

ian, so there are no temptations to go for rides, or on trips 
to the Trained Nurse and Hospital Review.’ 


nurses 


store 


Dramatics and Education 

Practically every woman's college in America plans a 
program devoted to dramatics because it is believed that 
it should be an integral part of the student’s educational 
experience. It is just as important an activity for the 
student nurse, who is being educated for future community 
activity, as for the college student.—‘“‘Amer:can Journal 

Nursing 


Lister : An Impression 

His manner had a certain about it and 
inspired a certain amount of awe, yet I can only say that 
no teacher, no friend, no man I have ever known has left 
his impression on me as Lister has done. To none of 
them do I feel the debt I owe to him, for the example of 
his veracity of thought and word, his patience and con 
stancy in the pursuit of truth, his eagerness to instruct 
his pupils, his: long-suffering with stupidity, his tenderness 
to the poor, and his gentleness to the sick and maimed 
l Thomson speaking of Lister, reported in 


aloofness 


Siy Of. Clan 
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HINKING of Christmas 
decorations, have you 
met Glassips, * the cello 

phane drinking straws which are being 

used so cleverly for decoration pur 
poses Drinking straws Yes, trans 
parent, plain or coloured, crisp and 
vet tough, they can be twisted up to 
the prettiest effect, sparkling under the 
ight \merica has taught us the charms of cellophane 
ow from America comes this idea 

This page illustrates some of the many decora- 
tions, ambitious and simple, that are suitable either 
tor ward schemes or for private rooms, to decorate 

Christmas parcels or Christmas parties. What could 

be more effective, for instance, than the little stvlised 

Christmas tree above Chis is how you make it. 

Bind a bundle of straws with covered wire (hat 

wire would do and is very cheap) about 2 inches from 

the bottom; pull the wire tightly 
so that the straws spray out, clip 
them in a cone shape, mount the 
coneona2}inchstick (meat skewer 
or orangestick), and set the tree 
into a base or pot 

The star is made on the same 
principle of tying the straws, pull 


ing them tight to spray and 
cutting to shape (a cardboard 
pattern is helpful here Phe 


centre of the star, like the head 
and body of the snow- 


man below is the 





Sparkling 
and New 











































































simple pompon achieved 
before you begin shaping 


and pompons alone always i iii : 
have a place on the WU | . 
Christmas table, tree o1 . a ae 


festoon The angel is 
rather more ambitious and the pattern obtainable with a 
box of “ Glassips ’’ should be followed for making this 
\ pretty effect is always made by tipping the 
ends of the straws with sealing wax. For a festoon 
lay the straws close together with a piece of very 
strong thread across the centre with ends pro 
truding; over this thread paste a strip of cellulose 
tape; turn the whole thing over and paste another 
piece of tape across the back, twist the threads in 
opposite directions and there is a glittering garland 
he straws are sold in 6d. boxes containing 65 
plain or 50 in a chosen colour, in silver or with 
stripes If, working gingerly, you want to change 
your mind about the way you are twisting the 
straws, you will be glad to see that they spring 
back to upright easily. They are 8 inches long, and 
you can make them go a long way by cutting with 
scissors and using, say, 5 inch length straws for 
festoons and 3inch straws for pompons. Or you 
can make them go a very long way by quite a 
different principle of use, that illustrated by Slim 
Jim in the middle of the page, which is 
wired up by means of pipe-cleaners and 
can bend any way you wish 
The arms tuck into nutshells for hands, 
and the feet are just the ends of the straws 
twisted. The head is a round fruit pastille 
with sealing-wax features, and the hat 
is a cardboard cone covered with cello- 
phane. These little figures can be utilised 
in all sorts of amusing ways, offering 
guests souflée dishes, holding the handle 
of a fruit basket, reaching up to the 
lower branches of a table Christmas tree. 
There are more patterns effectively concocted with the 
aid of cellophane, cardboard and sealing-wax as adjuncts 
And if you have any “ Glassips "’ over, don’t forget they 
look very pretty used in their original form—as drinking 
straws! They are obtainable from any large stationery 
department, but if you have any difficulty, write to the 
service bureau of the Dennison Manufacturing Co. Ltd., 
Park Royal, London, N.W.10—you know, the crépe 
paper people 
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The City of Refi 


ugees 


HE hundreds of imps for fugees in Shanghai 
re rapidly being welded into kind of giant city 


ols, clothing 





! dl tre the clubs, clink both mobile and 
y, | | | nd centres for the tuberculous, the 
the 1 1 aged 
\ ere eve | nt that will have far-reacl g 
on the he others | babies in these camps 
ti estab hire I elugee mater ty centre rhis 
" ! gurate¢ June last, the Chinese Women’s Club 
f Shangh ah g 1.000 dollars towards the initial cost of 
tablishing it nad 1 king itself responsible for the first 
tl b 3,000 dollars It is in the western 
t ft ttlement and will eventually 
‘ 200 pat ‘ 
) But the SI gl S toriu which has 
t < | equipment nd ippliances 
‘ n l r mefly Chinese girls trained by 
™ 1) \ tM ( who have luntes ed 
} x t 
he | elf l k buik lapted for the 
| ) t I ( g t r t sheds 
\ be @ the Ire 1 other 
. t lo this special hospital 
t " with lhe whole family 1s 
from the or ! imp Here she is kept under 
“ ts he le to provide her with extra 
| vegetables and meat essence 
t ‘ \ rat ot twe meal ol I ‘ 
” ty 
When t t to be b the mother moved 
t t t hosp where he remains tor 
t ht \ bu e is sent back to the hospi 
| ‘ ta\ i month before being sent wit! 
{ y to her original camp in exchange for other 
| te i I p the babies are kept 
perv e reg y supplied with milk 
! l} Kefugee Childre Nutrit il 
And h this milk in the camps 
N t x ths distributed a total of 
1322 089 k nad « 14 milli piece ot 
re h was give to childre of trom 
14 ve ot e. Practically every Chinese mother 
tries to feed her baby naturally, but in many cases terror 
| e her of her milk, and the 
‘ ‘ r expressed it just died like 
t t Ot soy be nt K 
r} S Int tional Red Cr vhich draws 
Dr f its supy t the British Fund 
IX« ‘ 1) ess China (initiated by the Lord 
Mavor of Lo provides the basic food for all thes 
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prospective patients and their families, in addition to 
certain types and amounts of medical supplies. With the 
International Red Cross, as sponsors of this new centre, 


are the International Relief Commission, the Salvation 
Army (Brigadier B. Morris, in charge of the Salvation 


Army ( is vice-chairman of the centre), the Federa- 
tion of Charity Organisations and other charitable bodies 


E. L. 


amps 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan-& Co., Ltd., St. Martin’s Street, London, W.C.z. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


Negotiating Machinery 
many ideas and schemes for improvement in 
the nursing service of this country, but none can be tried 
without being promoted and financed by the governing 
body of the hospital or nursing concerned 
Hospital committees all over the country are worried and 
anxious hey also have ideas and schemes, but money 
and experience are lacking rhe Inter-Departmental 
Committee on Nursing Services is studying the situation 
It will recommendations and these may 
become these can only be made to meet the 
present situation—they can do little or nothing to solve 
the problems of even the near future 

Surely what we need is permanent, adequate machinery 
with our difficulties as they arise Perhaps 
hinery might take the form of a kind of Whitley 
where problems affecting nurses and nursing 
service could be dealt with It should be a council of 
with equal representation of hospital 
including health services, the general public and nurses, 
with a Government chairman In this way we would get 
the opportunity for mutual discussion and a much closer 
co-operation between employers of nurses and nurses, 
between hospitals and the State and between the health 
public From co-operation we should 
economy and good service 


There are 


association 


make some ol 


laws; but 


for dealing 
this mas 
Council 


experts boards 


services and the 


orgal 


Isation 


Miss Chapman’s Thanks 

May I be permitted, through your columns, to express 
my most thanks to the past and present nursing 
staff of the Lowestoft and North Suffolk Hospital for 


M.D.S 


sincere 


their. good wishes and for the beautiful wireless set they 
have given me on leaving the hospital I hope to write 
to them individually in the course of a short time 


CHAPMAN, 
late matron 


Badges for Liverpool Nurses 


Badges for Liverpool Stanley Hospital nurses are now 


KATE E. J 


ready, price 4s. 6d. and 6d. registered postage. Applica- 
tions should be addressed to the matron, Miss E. B 
Chorpe 
A Pioneer Patient 
[The names of ploneer surgeons are consecrated in 


med il 
" 


usually 


history, while the names of their patients are 
forgotten. In 1809 Ephraim McDowell performed 
the first ovariotomy in the world on Jane Todd Crawford 
1763-1842 In those days there anaesthesia, 
ind abdominal and especially gynaecological surgery 
existed rhe operation was nothing short of an 
experiment upon which the surgeon with his reputation 
at stake and the patient with death staring her in the face 
embarked with like But the experiment was 

and Mrs. Crawford lived 32 years longer rhis 
courageous woman is to be commemorated as a medical 
by a tablet on her grave at Sullivan, Indiana 

W.R.B 


was no 


scarcely 


courage 


successful 


pioneer 
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For the Student Nurse 


State Examination Answers (October) 


Final Supplementary for Sick Children’s 
Nurses 


Infant Care in Health and Disease, and Medical Diseases 
of Children, Question 3.—Give the clinical features of 
(vv) How can this condition be prevented and treated ? 
rhe clinical features of scurvy are (a) The patient is 
sually between six months and one year old. (6) He is 
probably artificially fed; the disease is more common 
babies fed on certain proprietary foods, for it is a 
deficiency disease due to lack of Vitamin C. (c) The baby 
is unhappy and fretful. When anyone approaches him 
or attempts to pick him up he screams in anticipation of 
the acute pain caused by movement. (d) The joints are 
tender and painful and there may be swellings due to 
subperiosteal haemorrhages. The gums are swollen and 
may show purple discolouration due to haemorrhage 
Spontaneous haemorrhages are shown by purpuric patches 
and often a “ black eye.’’ Bleeding from mucous surfaces 
occurs and blood may be passed per rectum. (e) The urine 
may be red or smoky in appearance, due to the presence 
of blood, or blood may be present in small amounts, 
only shown by microscopic examination. (f) The child 
may be febrile, and severe cases are markedly anaemic 


g) There is depression of the sternum and beading of 
the ribs 
\ diet adequate in Vitamin C will prevent scurvy 


Babies should have orange juice daily, sweetened and 
diluted with water if necessary Treatment of the 
1 consists in altering the food (probably to fresh 
milk suitably modified) and administering large 
Vitamin ( rhis can be given in the form of 
orange juice or “‘ potato cream,”’ i.e., the floury part of 
the cooked potato scraped from just under the skin and 


clisease 
cow's 


doses of 


added to cow's milk. Vitamin C can also be administered 
the pure state as ascorbic acid 
The baby should not be moved more than necessary 


[wo nurses are required when he needs attention, one to 
lift him and the other to change the napkin. A cradle 
should be placed in the cot to take the weight of the clothes 
off the tender joints. Cot sides should be carefully raised 
nd lowered and all jolting avoided. In the early stages 
of treatment spoon-feeding will probably be necessary 
rhe mouth must be cleaned frequently and with great 
sunshine beneficial, but chill 


Surgical Diseases of Children, Question 1.- ~Describ® 
the clinical features of congenital pyloric stenosis. Wh i! 
treatment is adopted, and how is the infant nursed ? 

The infant with congenital pyloric stenosis is very often 
a first baby and more commonly a boy than a girl. He 
usually thrives for the first two or three weeks of life and 
then begins to vomit at intervals. The intervals get 
shorter and the amount of the vomit larger, the type 
of vomiting being projectile. The baby loses weight 
and by the sixth to eighth week, if the condition is 
unrecognised and untreated, is thin and dehydrated. At 
first he is abnormally bright and alert, though always 
hungry, pushing his fist into his mouth and sucking his 
fingers. Later he develops an anxious expression and is 
fretful If the abdomen is watched during feeding 
peristaltic waves can be seen passing across the stomach 
from left to right. A palpable tumour may be noted at 
the pylorus. The child is constipated. 

Since the infant is debilitated, he should be nursed in a 
well-ventilated but warm room or ward and protected 
from draught in order to avoid chest complications 
Treatment may be medical or surgical. Medical treatment 
consists in giving small, frequent feeds. If available, breast 
milk is given; if not, milk and water mixtures or a propriet- 
ary dried milk giving:a small curd may be chosen. Gastric 
lavage once or twice daily may be ordered, and anti- 
spasmodics, such as belladonna preparations, may be 
given to relax the pyloric sphincter. Fluids may have to 
be given by subcutaneous or intra-peritoneal injection 

Surgical treatment consists of Rammstedt’s operation 
of splitting the pyloric muscle down to the mucous layer 
of the stomach. The operation may be performed under 
a general or local anaesthetic, and the baby is usually 
given a subcutaneous injection of saline or saline and 
glucose before the operation and is taken to the theatre 
very warmly clad. Most surgeons like the child to be 
fed by mouth as soon as he is safely returned to his cot 
Half strength saline or sterile water and glucose may be 
given. Normal feeding is resumed as soon as possible, but 
subcutaneous saline injections may be necessary for one 
or two days. Any vomiting or any abnormality in the 
stool must be reported at once. The baby is weighed 
daily, and an increase of weight may be expected from 
the fourth day after operation. Provided that the feeding 
is satisfactory, he is usually ready to leave the hospital 
when the stitches or clips are removed, probably on the 
eighth day. 


A Life of Dame Agnes Hunt 


care Fresh air and are 

must be avoided by means of warm, light bedclothes and 

warm clothing 

CHiIs is My Lire.—By Agnes Hunt, D.B.E., 
R.R.¢ (Blackie and Son Litd., 50, Old Bailey, 
E.C.4; price 6s.) 


Iuis absorbing life story of Dame Agnes Hunt, the 
pioneer of orthopaedic nursing, has, like a play that has 
had a long repertory run in the provinces, now “ come to 
London The book now published by Blackie’s and 
taking its place in all the library book lists is the very 
one friends of Dame Agnes have already read under the 
title *‘ Reminiscences,’ a book published semi-privately 
by a Shrewsbury printer and sold for the benefit of the 
Derwen Cripples Training College 

How wide a public that book had the reviewer cannot, 
of course, say, but the sight of the new book now in 
Blaekie’s hands seems to indicate that there is a place for 
the story in the larger world of books. There is. It is 
sheer entertainment to read of Dame Agnes’s unconven- 
tional youth and the adventures of her family in Australia 
and Tasmania, but the main interest of the book, even for 
lay people, is from the fifth chapter onwards, when Dame 
Agnes's nursing career is detaiied—an astonishing record 
when you remember that she was acripple. Here, too, for 
all the world to read now, is the story of Baschurch and 


the partnership with Sir Robert Jones, the orthopaedic 
surgeon of Liverpool, who, with Dame Agnes, has made 
the orthopaedic hospital at Oswestry so famous. How it 
struggled along on the proverbial 2d. a year is amazing 
but under the lighthearted telling of the tale something 
of Dame Agnes’s compelling spirit is revealed and the 
reader feels beforehand that the project will not fail 

This book gains over the earlier one in having an 
epilogue bringing it up to date, and here Dame Agnes 
sums up her opinions on nursing and the ideal attributes 
of nurses, which are ‘‘ common sense, gentleness, kindli- 
ness and the power of giving hope and joy to those who 
are sick and suffering . Then,’ she adds, “‘there is 
the psychology of the patients and of the disease from 
which they are suffering.” 

One thing the book has lost in the transfer is the 
photographs. Here is only the frontispiece showing the 
author, while in the other we saw the family, in England 
and Australia, ‘“‘“Goodie’’ (Miss Goodyear), who has a 
prominent place in the book,and several pictures of Baschurch 
and Sir Robert Jones. However, be that as it may, this 
reviewer wishes a “successful run” to the London 
production. J-H.C. 
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of the nurses’ sitting-rooms 


The reading room 


Canada—II 


By P. I. ROBSON, 


HEN discussing nursing as a_ profession 
in Canada and the United States one 
must remember that they are compara- 

tively new countries occupying a_ continent 
peopled with all nationalities, the people having 
different religions, customs and laws; the province 
of Quebec has even a different language. Con- 
sequently the profession as a national service is 
beset with many difficulties. 

The ideals are different, each state having so 
far its own standard. Canada has nine states, 
for instance, each much larger than our own 
country, and each having its own standard of 


training and its own state examination. The 
nursing educationalists are, however, seeking 


to establish uniformity of standards of training 
throughout the country. 

In both Canada and the United States the 
American system of training is practised. The 
matron as we know her does not exist. The super- 
intendent of nurses is the principal of the nursing 
school and the director of nursing service. Other 
departments of the hospital come under separate 
administrators. The dietary of all departments 
is under the control of the head dietitian. The 


Jaundries are administered by the laundry manager 
and the domestic arrangements of the hospital are 





S.R.N., D.N., S.C.M. 


controlled by the housekeeper. These people 
are directly responsible to the board of the 
hospital for their respective departments. 

The personnel of the wards differs from that 
of English hospitals. Each block—the surgical 
block, the medical block, and so on—is in charge 
of a supervisor. Each consists of several wards. 

The wards of the older hospitals are large, but 
the newer ones have smaller wards. One of the 
striking features of the staffing of these hospitals 
is that the students do nothing that can be done 
by a lay person. Male orderlies are allocated to 
each ward for polishing floors and lifting, as well 
as a “ nurses’ aid.’’ The latter dusts the ward, 
arranges flowers, makes empty beds and accom- 
panies patients (except psychiatric patients) to 
massage and X-ray departments. 

The supervisor is responsible for a high standard 
of nursing in her department and she has to teach 
the theory and practice relative to her speciality. 
She is also responsible for the training of ward 
helps and orderlies in her department. 

The head nurse iS responsible for the nursing 
care of the patients and assists with the carrying 
out of the ward teaching programme. It is 
interesting to note that all nurses are addressed 
as “Miss” and not “Sister” or “ Nurse.”’ 
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[he hospitals receive probationers into the 
school of nursing as students. The nursing is 
done mainly by trained nurses known as “ general 
lutv nurses 


Will She Make a Nurse ? 


Students are received into the schools twice a 
vear, in February and October. The classes range 
from 50 to 70 in the larger schools, and they are 
given a preliminary course of instruction lasting 
five months. During this period the student is 
not considered part of the nursing staff, but is 
given every opportunity to find out if she has 
those qualities which are essential to the making 
of a nurse In some cases an entrance fee of 
about £5 is charged, and the student has to provide 
her own uniform for the preliminary course. 

It the student is accepted there are no more 
tuition fees for the course in the school of nursing. 
Board, lodging and a reasonable amount of laun- 
dry, text-books and uniform are provided. The 
curriculum of the school outlines the number of 
hours of theory and practice, and it is carried out 
with remarkable accuracy. At the completion of 
the period of training the class leaves as a whole 
with the exception of those making up sick time). 


A Universal Curriculum 


One of the chief aims of the Canadian Nurses’ 
\ssociation is the establishment of a curriculum 
for use throughout the whole of Canada. \ 

iriculum has been compiled by Miss Linder 
burgh, Director of the McGill Post Graduate 
School of Nursing, based on the expressed opinions 
of the nurses of Canada. It has been.‘ tried out ”’ 
for some time and throughout each state monthly 
meetings have been held to discuss the suggestions. 
[he results of these meetings will be formulated 
at a general meeting. Those taking part in the 
discussions are the superintendents of nursing, the 
supervisors and the head nurses. The ability 
of thes peopl to present their points of view is 
idmirable, and a great asset to the profession. 


Montreal—a Pioneer Training School 


Che Montreal General Hospital was the first 
large hospital in Canada to start a training school. 
[wo unsuccessful attempts were made under 
English nurses, but success came under Miss 
Norah Livingstone, a graduate of the New York 
Hospital 

[his training school has a very fine teaching 
unit. It occupies one floor of the nurses’ residence, 
and comprises lecture rooms with lantern, rooms 
tor demonstrations of chemistry, reference library 
and instructresses’ offices. (See page 1280). 

Chere are several instructresses, each responsible 
for teaching a special subject. All instructresses 
are required to have wide professional experience, 
post-graduate qualifications and, preferably, a 
university education. 


l 
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In some cases the lectures are centralised. 
The pediatric lectures, for instance, are given at 
McGill University, and attended by the nurses 
from several hospitals. 

Most training schools have a special committee 
to select the lecturers, who are chosen for their 
knowledge of the curriculum, their understanding 
of ‘the nurses, and their ability for teaching. The 
lecturers are paid by the training school board. 


A Block System 

Some hospitals are gradually developing a 
‘“ block system "’ of teaching where practical and 
theoretical teaching are correlated. The group 
of students on day duty on the medical wards 
will receive during this period lectures on medicine 
and medical nursing, materia medica and dietetics. 
To students in the surgical wards, lectures will 
be given on surgery and surgical nursing, and 
operating room technique. This method is being 
carried out at the Western Hospital, Toronto. 


No Antiseptics 

Ihe training of the Canadian nurse is very 
comprehensive. It includes the nursing of 
infectious diseases, tuberculosis, children’s dis- 
eases, gynaecological, obstetrical and psychiatric 
nursing, in addition to medical and _ surgical 
nursing. This necessitates many changes and 
transferring of students to affiliated hospitals. 
They spend a period of their training at an 
affiliated fever hospital, for instance. These 
hospitals are not as large as those of England 
because many of the infectious diseases are nursed 
at home. At the Alexandra Hospital, Montreal, 
the cubicle system of nursing is practised, with a 
complete absence of antiseptics, absolute faith 
being placed in soap, water and sunlight. 


Obstetrical Training is General 

rhree months’ obstetrical training is also 
included in the general training. It is very 
interesting to note the absence of midwives in 
the obstetrical departments. The methods of 
labelling newly born infants, by the way, varv 
from a piece of adhesive plaster on the back, or 
the initials placed on the back by means of a sun 
lamp, to the taking of foot prints, or the sealing 
on of a necklace, the beads of which form the 
name of the child. New babies are not given so 
many baths as is the custom in England. They 
are oiled at first, and then given an injection of 
one per cent. ammoniated mercury as a_ pro- 
phylactic for impetigo. 

Nutrition and dietetics are included in the 
curriculum. The theoretical and laboratory 
teaching is done by a dietitian, who is a university 
graduate. In some schools, in addition to 60 
hours class and laboratory instruction, thestudents 
spend six weeks in the diet kitchens. 

In the Ottawa Civic Hospital the student nurse 
spends as much as three months of her training 
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under the hospital dietitian. During her three 
months each student is in charge of a ward kitchen, 
and is assisted by a maid. She is responsible for 
the setting and serving of the trays, and all 
nourishment served from the kitchen, and she 
does not in any way come under the control of the 
head nurses. 

Lectures are given in operating room technique 
and anaesthetics, -with eight weeks’ operating 
room experience. Operating rooms are in the 
charge of a supervisor, who is assisted by many 
graduate nurses. The supervisor is responsibie for 
the training of the students, who receive much 
teaching but do not at first do the work them- 
selves. They watch the graduate nurses at work 
and learn the value of experience. Later on they 
are taught to assist. 


Toronto University School of Nursing 


The University of Toronto has had its school 
of nursing since 1933, devoting a whole wing to it. 
rhe school has the direct responsibility of training 
the nurses and is in no way a “ nursing service.” 
Che Rockefeller Foundation helps to support it 
and the students pay fees. Since 1923 the 
university has been actively associated with 
post-graduate nursing courses, which were at 
first mainly of a public health character. 


Matriculation Standard 


The students of the school of nursing are of 
Matriculation standard, some having university 
degrees. The fees cover tuition, board and 
lodging, laundry, library and examinations; 
uniform has also to be provided for nursing 
practice. The course includes classroom and 
laboratory work, special study and experience in 
health work and in hospital work. The university 
students carry out their nursing practice in 
specially allocated wards of the Toronto General 
Hospital, under a special arrangement between 
the university and the hospital board, as with 
our medical schools. The students’ practical 
experience is supervised by the university staff. 
Most of the students take public health work 
on the completion of training, and it is gratifying 
to the organisers that they are in great demand. 


No Language Difhculties 

Other courses offered by the University School 
of Nursing are for hospital administrators, instruc- 
tresses and public health workers. The Rockefeller 
Foundation sends many foreign students to the 
school for post-graduate study. They come from 
Bulgaria, Greece, South America, Mexico and 
many other countries. Language difficulties do 
not seem to exist and they thoroughly enjoy the 
ourses. 

The University of Vancouver offers a six-year 
special degree course in nursing. Those who 
complete the course take posts afterwards as 
head nurses and supervisors and pass on to the 
higher administrative posts. 
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The introduction of a trained public health 
nurse on the teaching staff of hospitals has lately 
become general. This is due to the increasing 
emphasis being placed on the preventive, health, 
and community aspects of the preparation for the 
general practice of nursing. 


Health Supervision 

Supervision of the health programme of the 
student nurses is also undertaken by this instruc- 
tress. She is responsible for the yearly physical 
and X-ray examinations, and for the keeping of 
the health records. The student nurses spend a 
month in the community nursing field, and accom- 
pany the school nurses at school inspections. 
Home visits are also made with the district 
visiting nurses. 

In the last months of training a student is 
afforded an opportunity of applving all previous 
experience in the field of her particular interest 
and ability. 

[The nurses’ home is in charge of a “ matron ”’ 
who, with her assistant, is responsible for the sick 
staff infirmary. 


“ Student Government ” 


In all the hospitals there is the system ot 
‘student government’ by which the students 
themselves manage all matters concerning the 
conduct of the students in residence. Every 
effort is made to develop a sense of responsibility 
and co-operation. The students elect a council, 
executive officers and committees. These hold 
regular meetings and the council is empowered 
at its first meeting to draw up a system of penalties 
to be enforced during its term of office. 

An annual fee of 5s. is paid by each student. 
The council at its first meeting also appoints 
committees to promote the athletic activities 
of the student nurses. 


Hospital “ Alumnae ” 


All graduates of American and Canadian 
hospitals become members of their hospital 
“alumnae” (like our leagues), which in addition 
maintain a benevolent fund, or endow a bed in 
their own hospital: for those of their members 
who need help. 

The members of the alumnus associations 
automatically become members of a state associa- 
tion, and then of the American or Canadian 
Nurses’ Associations, which are affiliated with the 
International Council of Nurses. Nurses pay fees 
to alumnae, which in turn pay a certain quota to 
the state association, the American or Canadian 
Nurses’ Association and the International Council 
of Nurses. 

In Canada and America there are no national 
insurance schemes and no superannuation schemes 
for nurses. 

: (To be continued.) 
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Orchestral and Voca 
Hospital, S.E.1 
USICAL talent among the medical students and 
the nursing staff of Guy's Hospital was ably 
demonstrated on November 22 and 23, when 
the Musical and Operatic Society their annual 
Miss Margaret Paterson, the honorary conductor 
ceived a great ovation from the audience, which filled 


the tiered seats in the physiology theatre of the medical 
9 


GUY Ss 


gave 


oncert 


school rhe programme opened with Bach's Suite No 
n B Minor for flute and strings, a delightful choice in 
hamber musk most beaut fully performed Mr Paul 
Forgacs, a student, played the flute, and later appeared 
is a brilliant pianist taking the heavier part of Liszt's 
Concert I Flat for two pian Miss Sybil Evans of the 
issage department w | o-pianist, and later she too 
evealed her versatility by singing the contralto part of 
{ ec Elizabet ! the concert version of Merrie 
England rt performance, which took the major part 
f tl “\ presented in most spirited fashion, with 
big tr helped out by the addition of one or two 
olessiona and g rows of nurses and students making 
lively choru lhe show proved its success by having to 
ve quite a number of encores During the intervals the 
ce va ixed into buving indies ices ind 
cottee trot nurse-waitresses 


after Dinner 


FOR THE EAST END 


Gold Sovereigns 


MARY'S HOSPITAI 


ESSAGES from the King and the Duke of Gloucester 
to the annual appeal dinner for Queen Mary's 
pital 28 


Hospital for the East End on November 28 showed 
it royal patronag: s the well-being of the hospital in 
nad Although held at the Hotel Victoria, Northumber 
nd Avenue, this isnot West-End” affair; subscribers of 

é e invited as guests of Sir John Jarvis, chairman 

Speeches and appeals, counter-appeals and the writing 
f yuc not t mention the actual dining itself 


ipied the evening till Il p.m Speakers cleverly 


lirected their appeals to all sorts and conditions of hearts 


One conjured up a picture of the tasks of the hospital 
keeper, ordering loaves in hundreds, vegetables in 
iredweight ind asked housewives how they felt 

bill yuutran their means; another described the 
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hospital's tremendous work yet calmness in crisis week 
another would have his audience take a leaf out of Lord 
Nuffield’s book; another recited past appeal successes 
Mr. May Smith, chairman of the hospital, mentioned 
the wonderful tribute paid to the hospital by a poor man 
who wheeled his wife 24 miles to its doors because no 
nearer hospital ‘‘ would do.’ Guests responded nobly 
and nearly £275 was collected at the tables. After that 
came the more spectacular gifts-—-the hundreds, then 
the fifties, then the twenty-fives. Gold sovereigns were sold 
for 45 each, a bottle of scent was auctioned for £40. At 
the close of the evening £1,101 had been made on 
the spot, which, added to the subscribers’ lists, made the 
hospital the richer by £6,829. 


For Paddington Babies 


PADDINGTON HosPITAL, W.2 
B HIND the old dim buildings of Paddington Hospital 


stands a four-storey building of very different 
design, its yellowy brick, solariums and steel window 
frames proclaiming it a very modern addition It is the 
new 59-bed maternity block, opened on November 25 by 
the chairman of the London County Council, Mr. Ewart G 


Culpin. Opening ceremony speeches were made in the 
nurses’ recreation room, Miss Amy Sayle, M.B.E., chair 
man of the hospital committee, presiding Mr. Dan 
Frankel, M.P., said how sorry Dr. Esther Rickards was 


not to be present, as for years she had been pressing for 
block at Paddington Mr. Culpin revealed an 
intimate knowledge of hospital work which he had 
acquired as a patient many times in L.C.C. hospitals 
Visitors explored the new block exhaustively, first the 
ground floor for dental and eye work, also containing a 
large surgical ward semi-divided into three by frosted 
glass half-walls, and then, upstairs, the three maternity 
Here accommodation is divided into four-bedded, 
three-bedded and single rooms. All sink rooms, delivery 
bathrooms and such like are cream-tiled from 
floor to ceiling. One very pleasant room is the first stage 
labour room, more like a lounge, with its deep armchairs 
leather divan and fireplace. Especially commendable 
items are the kitchen trolleys with cork-topped shelves 
so that the trays do not clatter, the babies’ baths with 
taps at the lower side so that tender heads cannot receive 
a knock, the Queen Charlotte's self 


this new 


floors 


rooms 


provision ot a 
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ministeling gas-air machine, and the facilities for easy 
laptation of the single rooms for isolation of a suspected 


ise At the other end the solariums are delightful, 
issed in, heated from the roof, and fitted up for each bed 
take its allotted place. Opening from these south 


ing solariums are west-facing balconies on to which 
beds can be wheeled on sunny days. The buzzer arrange 
ent is doubly fitted to show red when the wards call 
zreen when the solarium wants Nurse. One of the floors 
vas already in occupation, and as soon as the fame ot 
the new block is spread abroad the mothers of Paddingtor 
ll be clamouring to come to this beautiful new wing 


Art and the Eight-Hour Day 


ASGOW AND WEST OF SCOTLAND CO-OPERATION 
OF TRAINED NURSES 


URSES are artists in their protession according to 
Professor Hendry, of Glasgow Univutsity, who feels 
that one would never get artists to work an 


ght-hour day Addressing members of the Glasgow 
nd West of Scotland Co-operation of Trained Nurses at 
their annual meeting on November 24, he questioned the 
lvisability of the eight-hour day applied to private 
ursing. He said that nursing was a profession of sacri 
e, its rewards being neither an easy time nor a big 
bank balance The Duchess of Montrose, who has 
been nominated president of the Co-operation, presided 
t the meeting and made the happy announcement that 
he members’ earnings for the year had reached the third 
vhest figure on record 429.000 


Success at Aberdeen 


ROYAL INFIRMARY, IFORESTERHILI \BERDEEN 
HE record sum of £1,250 was raised by the nursing 
staff of the Aberdeen Royal Infirmary at their 
annual sale of work last month. The sale was held 
n the recreation hall of the infirmary, and arrangements 
vere in the hands of a committee with Miss Kaye, matron, 
s president lea and coffee were served in the tea room, 
the pupils from the preliminary training school proving 
most efficient waitresses, and all sorts of useful and 
ttractive goods were available at the different stalls, 
here members of the nursing staff took turns as sellers 
\mong the early buyers were Mr. Burnett Whyte, chair 
in of directors, Mrs. Burnett Whyte and members of the 
onorary staff with their wives and families. Part of the 
ceeds of the sale will be used to provide a Christmas 


A Picture 
from 
Queen Mary 


llatron Vi Rae hnowineg 

‘wo of her sister a hand- 

hainted picture sent by Ou eV 

ary to be sold in aid of the 

General Lying-In Hospital 
Y ork Road. 
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treat for the patients, and the balance will go to the 
general funds of the hospital 


Leeds Nurses in London 


GENERAL INFIRMARY AT LEEDS 

HEN the nurses’ league of the General Infirmary 

WV at Leeds held a reunion at the Cowdray Club, 
Cavendish Square, W.1, on November 26, many 

old friends met again for the first time in many years 
Every year the league holds a reunion at the hospital 
on the last Saturday in May, but many of the members 
cannot get down to Leeds Miss Milne; matron, and 
Miss Innes, R.R.C., former matron, who are the founders 
of the league, received guests, and friendships were 
renewed over tea rhe league is now compiling its annual 
news sheet, which will contain names and addresses of 
members, as well as news items and correspondence. All 
trainees are cordially invited to join the league (annual 
subscription 3s., including the news sheet They should 
apply to Matron at the hospital or to Mrs. Hebblethwaite, 
hon. secretary, 35, Westcliffe Road, Roker, Sunderland 


° ° 
Festival Dinner 
BATTERSEA GENERAL HOSPITAL, S.W.11 
OME people enjoy being ill as a luxury and even 
S make a habit of it,”’ said the chairman, Sir John 
Buchanan-Jardine, at the festival dinner held at 
Grosvenor House Hotel in aid of Battersea General 
Hospital on Tuesday last He was appealing for help for 
those to whom illness was a nightmare with possibly 
income stopped and all the expenses of treatment and 
nursing care to be met. Battersea Hospital, he reminded 
the guests, was on the wrong side of the river among a 
poor population. This means a great deal to the hospital, 
for whereas in a provincial town rich and poor alike feel 
that the hospital is theirs and their responsibility—not 
to mention those living in the surrounding country—in 
London each hospital is to a great extent dependent 
on its locality; as a result those very hospitals which stand 
on the sites where they are most needed (and least seen ! 
have the greatest difficulty in raising the funds essential 
for their upkeep Nevertheless the local supporters 
committee gave 445 while the matron, Miss Hardy, and 
nursing staff also contributed £21 to the £700 which was 
raised at the dinner lo this the King Edward’s Fund has 
promised to add pound for pound up to a total of £2,000 
for reduction of the debt 
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Suggested Answers to 


Question 1.— Describe the true p What are its cl 
isurement i we tl mportant 
rhe true pelvis is situated below the false pelvis at 
t lower end of the trunk 
Ihe bones entering into its formation are 
I " | vertebrae, fused together to form the 
ri | four coccygeal vertebrae, fused to form the 
vx, togethe onstituting the posterior wall two 
pub bones, forming the anterior wall and part of the 
il wall: and the right and left ischium and part 
f the ght and left illum, together constituting the lateral 
il 
ne he joints between these bones are (a The 
t and left sacro-iliac joints, between sacrum and _ ilia 
The sacro-coccygeal joint, between sacrum and coccyx 
the symphysis pubis between the two pubic bones 
(he symphysis is normally fixed, but during pregnancy 
d labour shght movement is possible and movement at 
ther joints is also increased 
l ame) The chief hgaments of the true pelvis 
‘) the great sacro-sciatic ligament, from the sacrum 
d coceyx to the ischial tuberosity; (6) the lesser sacro 
itic ligament from the sacrum to the ischial spine 
Play The planes of the pelvis are imaginary flat 
rfaces passing through the pelvis at different levels 


d are used in describing the exact position of any body 
through the pelvis I planes in common use 
1) The plane of the brim, bounded in front by the 


ne 


pa n 
} IZ 





ipper margin of the symphysis pubis, behind by the 
sacral promontory and at the sides by the ilio-pectineal 
ne b) The plane of the cavity, bounded in front by the 
ntre { the posterior surface of the symphysis pubis 
behind by the junction of the second and third sacral 
tebrac¢ rhe plane of the outlet, bounded in front 
the lower border of the symphysis pubis, behind by the 
1 the sacrum, and at the sides by the ischial spines. 
The a Che axis of the pelvis is the path traversed 
the centre of the foetal head in its passage down the 
rtl 1. It is represented by perpendiculars passing 
hrough the centre of the planes of the pelvis [Give 
i a 
; j rhe inclination of the pelvis 
the sle made by the plane of the brim with the 
orizontal when the woman is in the upright position 
Normal] t is about 55 degrees 
D ; f the p rhe divisions of the true pelvis 
e as follows t) The brim, or inlet, formed in front 
ry the uppe irgin of the pubic bones, at the sides by 
the ilio-pectineal line and behind by the anterior upper 
margin of the sacru It is shaped somewhat like the 
nventi il heart b) The cavity, formed by the pubi 
ones in front, the inner surface of the ischial bones at the 
des and the anterior surface of the sacrum and coccyx 
behind It is roughly circular in shape (c) The outlet 


gment bounded above by the plane of the outlet and 


below by the anator il outlet his is formed in front 
rv the ferior rami of the ischial and pubic bones, the 
berositi« {f the ischia at the sides and the great sacro 
tic hgament and tip of the coccyx behind It is 
ughly diamond-shaped Diagrams of these three 
g hap uld be given.] 
The f measurements of the true pelvis are 
rin \ntero-posterior, 4 inches; oblique, 44 inches 
transverse 5 inches Cavity Antero-posterior 44 
ches; oblique, 44 inches; transverse, 44 inches Out 
Antero- posterior, 5 inches oblique, 44 inches 
transverse, 4 inches 
These measurements are difficult to obtain in the living 
ibject Che two most useful and most easily obtainable 
ure t) The diagonal conjugate, measured by the 
ngers on vaginal examination and averaging 4} ‘inches 
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the C.M.B. Questions 


From this can be estimated the true conjugate by the 
deduction half an inch (b) The external conjugate 
measured from the tip of the last lumbar vertebra to 
the upper border of the symphysis pubis. This normally 
measures 74 to 8inches. The importance of these measure- 
lies in the fact that any diminution may indicate 
For example (a) diminution otf 


ot 


ments 


contracted pels is 


true conjugate is indicative of flat pelvis; (6) diminution 
of all measurements is indicative of generally contracted 


and (c) diminution of measurements of cavity and 
outlet is indicative of a male type of pelvis 


pelvis 


You have diagnosed a right occtpito-posterios 


Question 2. 
st set of labour What may be the cours 


Dositiov if 


} tn n 


f lab 

rhe labour 
occ Ipito posterior position 
may vary considerably 
the first stage will be 


ue 

diagnosis of right 
beginning of labour 
cases the features of 


following 
at the 
In many 


course ol 


(a) Premature rupture of the membranes due to the 
dependent bag of fore waters which results from the 
badly fitting presenting part. 

(b) Slow descent of the foetal head due to the engage- 
ment of the bi-parietal diameter in the sacro-cotyloid 
diameter and the wide occipito-frontal diameter, which 
result of mal-flexion of the foetal head 

(c) Uterine inertia due to exhaustion the uterine 
muscle in trying to push a wide diameter of the foetal 
skull through the pelvis 

rhe 


labour 


engages as 


ot 


ol 


following variations may occur in course 


(a) The head may descend with increasing flexior 
On reaching the pelvic floor the occiput will be rotated 
2 circle, along the right side of the pelvis and will come 
to lie under the pubic arch. The mechanism of delivery 
will be completed as in the right occipito-anterior position 
Chis is by far the most common course 

(6) If the pelvis is small or uterine inertia present the 
occiput and forehead may not be sufficiently advanced to 
influence rotation. This will result in deep transverse 
arrest of the head. This is the commonest cause of delay 
in the second stage of labour in these cases, and artificial 
aid is often needed to complete rotation of head and 
delivery 

( The head may descend to the pelvic floor midway 
between flexion and extension. The forehead will then be 
rotated forwards, } circle, bringing the occiput into the 
hollow of the sacrum. The delivery may then be com- 
pleted naturally, the baby being born face to pubes, or 
manual rotation of the head to bring the occiput under 
the pubic arch may be necessary before the baby can be 
born. The backward rotation of the occiput with spon 
taneous delivery is most likely to occur when the baby has 
plenty of room, or where the pelvic muscles are very 
slack 

(@) The bi-parietal diameter may become caught up on 
the sacro-cotyloid diameter at the brim of the pelvis 


The head may then become further extended until the 
brow presents If this is allowed to persist obstructed 
labour may result Delivery should be completed by 


Caesarean section; or (i) conversion into face presenta 
tion. Fortunately this course of labour is rare 

(e) The extension of the head may become complete 
resulting in a face presentation (left mento-anterior 
and delivery should be completed as such 

Whichever way the baby is delivered, the following 
complications may arise (a) Lacerations of the cervix, 
vagina and perineum, due to the large occipito-frontal 
diameter distending the birth canal. (b) Post partum 
haemorrhage, due to uterine inertia. (c) Cerebral haemor- 
rhage in the baby, due to tears of the tentorium cerebelli, 
which is subjected to great strain when the occipito- 
frontal diameter engages 
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EASY TO TAKE 
for Mother & Child 





to the full adult dose 
of *SevenSeaS’ High 
Potency Oil (four times 
standard B.P. vitamin 
content). Babies up to nine 
months one drop to each 
feed. 


For adults— 
S*SevenSeaS’ 
> a. Each 
im Seas, Capsule contains 
a full dose of five 
rops. 

CapsuifS 


Available in three forms — all 
guaranteed to conform to British 
Pharmacopoeia requirements. 


HIGH etemey” 5 


3 bottle 


HIGH POTENCY 
CAPSULES (25) 1/6 bottle 


(so capsules 2 9, 
100 capsules § -). 


STANDARD OIL 


British Pharmacopoeia 
10d. & 1/3 bottle 


co D 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. . 










For keeping up 
mother’s strength, 
for making every bone 
in baby’s little body 
sound and strong, for protection from disease and 
prevention of colds and chest trouble, ‘SevenSeaS’ 
has no equal. ‘SevenSeaS’ is the liver oil that’s 
fresh! It has no taint of staleness, it has every 
fraction of its food value intact. It’s extracted on 
board the trawler itself, as soon as the fish are caught. 
This process is impossible with any other fish liver 
oil. And ‘SevenSeaS’ is no trouble to give—the dose 
is only a matter of drops. Mother and baby should 
take ‘ SevenSeaS ’ every day—mother can have it in 
capsule form if she prefers. Before the baby is born, 
when mother has to supply strength for both, it’s 
essential that you give her ‘SevenSeaS’ if her health 
and vitality are not to be drained away. 

FREE — Send a postcard for free samples of 
© SevenSeaS’, and a new bookabout children’s health. 


SEV 





. ST. ANDREW’S DOCK . HULL . ENGLAND 


DEPT. N.T. 


LIVER OIL. 
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Liver Oil 


for your patients 


1M A LITTLE ANKIOUS ABOUT 

MRS PARSONS-HER STRENGTH 
SEEMS TO BE DRAINING AWAY-AND 
SHE JUST CANT TAKE 










YOU TAKE MY ADVICE 
AND GIVE HER SEVEN SEAS 
NOTHING UNPLEASANT 
ABOUT IT-ITS FRESH 
LIVER O1L MADE 
IN TASTELESS 
CAPSULES. 














‘Sven Seas 
CAPSULES- WED 
BE A HEALTHIER 
NATION IF EVERY 
MOTHER WERE 
| GIVEN THAT 


REGULARLY 


WELL, NURSE, 
| DIDNT THINK I'D EVER 
TAKE LIVER OlL WITHOUT, 
COMPLAINING, BUT 

t ACTUALLY LIKE 
‘SEVEN SEAS’ 























SHE'S SUCH A HEALTHY 
LITTLE GIRL,NURSE-AND 
» IVE GOT YOU 
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Y omer J _ H. T.; Bailey, G. M.; Balls, G. E.; Campbell, Ide, K. A.; King, E. J. M.; Matthews, E. .\.; 
General Nurses D.; Clune, B.; Creer, G.; Fox: all, D. I.: Milton, H. A.; Newell, L. A.; Perkins, T. M 
Lond ! tary Hospitals Heavey, M. M.; Holloway, R. H. V.; Stratford, K. W. North Middlesex County 


Jones, E. M.; Morris, D.; Owens, E. A.; Hosp.—Atherton, B.; Blake, N. B.; Davies 
Sheridan, F. A.; Syrett, K. M. St. Andrew’s I. M.; Evans, O. E.; Eyre, L.; Fitzsimons. 
Giear, O. M.; Stone, \ Hosp., Dollis Hill.—Fuller, M. M.; Mason, L. P.; Harrison, E. E.; Harvey, E. R.: 
Hosp. Cher EM bg hg M. M.: Robinson, A. T. B.; Stewart, C. M. F. Hill, M. E.; Hookham, I. I.; Jones, E. L. 
| Faweett, C. W. A Naughton, J. E.. St- Bartholomew's Hosp.—Ainsworth, P.; Lagden, W. R.; Lancaster, E. G.; Law, G.:; 
Notley, M. E.; Piper, D. O.; Sayers, B. P.C.; Ball, J.; Baron, M. J.; Bell, C. M.; Brown, McCulloch, I. S.; Martin, H. R.; O’Donnell, 
i ferry, K. M Thomas, D.: Wilkinson’ I. M.: Burden, N. M.; Cartwright, J. W.; K.; Popham, E. C. G.; Sanders, W. E. A.: 
f.. Caudwell, M.; Chester, M. A.; Cosh, B. M.; Williams, G.; Williams, L. E. Whipps 
* Edgar, J. V.; Esler, I. A. A.; Hall, M. A.; Cross Hosp.—Eastaugh, FE. yap Meson 
Drea Clare. Ww. Harland, M. C.; Hatt, H. B. M.: Hindley, D. M.; Hackett, A. L.; Hill, G.; Thompson, 
Ml Mt Cee, Oe a , Hiabine, E. C.; Holland, L. M.; Hyde, E. M. A.; C.; Thurston, E. A.; Tyler, E. D.; Walker 
I.: Jones. O. P. E.: Kearns. E.: MeCarthy. Jasper, R.; Lavender, J. M.; Marchant, J.; K.; Walters, O.; Watson, <A. 
H. M.:; MeGonigal, M. J. M.: Ross, C. M, Murphy, A.; Norris, G. B.; Oliver, Bea: Basd 
East Ham Memorial Hosp.— Lindsay, J. I Page, L. J.; Palmer, M. V.; Purchase, London County Council Hospitals 
MecMorrow, 8.; O'Neill, M. Guy’s Hosp. F. L.; Raeburn, 3. %.; Roberts, J. E.; Archway Hosp.—Carpenter, W.; Horn- 
Boult, B. T.; Burgess, M.; Dawson, M. P.; Roberts, J. E.; Sharvelle, I. G.; Spreckley, brook, E.; Jenkins, B.; Jones, M.; Phillips 
Dyer, M. L.: Finch, E. B.: Golds, M. A.; E- M-.; Staunton, D. 1.; Tippett, 8. P.; Ff, M’; Richardson, B. E.; Watson, L.: 
Greville, M. Y.; Hall, M. F.; Hamilton, Toland, 8. E.; Trotter, A.; Waller, M. E.; Witliams, O. M.; Wilson, M. Bethnal Green 
D. M.; Hicks, G. V.: Jardine, I. J. MeD.; ‘Wampach, J. A.; Wampach, 8 M.; Weddell, Hosp. Fitzmaurice, E.; Gilbourne, F.: 
lovee, I.; King, M. K.: Labrum, M. €. E.; D.: Wilks, C. M.; Young, J. M. St. George’s Jones, G.; Kelleher, E.; McLaughlin, M. F.: 
Lang, M. H.; Masters, M. C.; Morris, B. E.; Hosp.—Carey, M.: Corringham, F. J.; MeNamara, N.; Mair, M. L.; Redmond, A. 
Osborne, J. M.; Pitt, M. E.: Roberts, M. Roberts, B. J. A. St. John’s Hosp., Ryan, A. Dulwich ae Bairnson, J. F 
L. R.: Rooks, R. E.; Ryan, M.; Small, Lewisham.—Baerwald, C. H. M.; Barrick, (Coje, 0, E.; Davies, F.; Falls Phillips, D. 
, ( Stewart, S. I. M.;: Watson, F. ¢ D. M.; Towers, D. M. St. Mary’s Hosp. James, A. M. E.; Jones, D.; London, G. M.; 
Wood, B. M. Hampstead General and North Carr West, E. C. V.; a E.; Griffiths, Mooney, E.; Rees, E.; Roberts, M.; Street, 
West London Hosp.Rowden, ’ E.; Hurren, M.; Lacey, E. M.; Morgan, E.E; fp. 4.°].; Sutherland, C. M.; Walsh (»é 
rurnbull, A. KE. Hospital of St. John and Perks, P. N Vanier, A. E.;  Vendrell, Cooney), M. F. Fulham Hosp.—Bradley. 
St. Elizabeth.— Devlin, W. M.: Harangozé, A. M. St. Thomas's Hosp.—Barlow-Poole, 4 \° Hackney Hosp.—Baikie, D. R. 
|.; Harney, A. M.; Ilton, D.; Rowlands, A.; M. C.; Bell, M. A.; Berry, J. E. B.; Brown, Burt, F. M.; Chappell. R. A.; Davies, ¢ 
Trueman, I. L. N. King’s College Hosp. E. P.; Brumfit, P. M.; Bushara, 0. M.; Fry, F. M.; Garrett, D. M.; Holford, C. } 
Aust, | I Bevis, J. F.: dirkinshaw. B.: Charles, N W.: Cheshire, D. M.; Cox, Jones. J.: Neal, D. J.: Prosser, M. G 


Acton Hosp.—(tiray, Ek. M. Bolingbroke 
Hosp.—Delargy, M Dickson, | 


( I Connaught Hosp.— .Jolinson, 
Manning, J.; Pearson, G.: Tarling, G. M. 


Burton, W. M.; Champion, E. L.; Clark, M- R. (mée St. Hill); Cragg, P. M.; Gardner, Regan, M. B.; Williams, L. Hammersmith 
kK. H.; Cooke, B. I Evans, K.: George, +-. M-: hye D. E.; Hepher, J. E.; Hosp. Browning, E.: Evans, M. H.: 
J. M.; Horsley, M.; Matthews, B.: Mellish, Johnst« «. E.; Mackenzie, H. M.; Hixon, I.; McConnell, M. H. Highgate 


I M.; Moffatt, M. 1.; Mudge, J. M.; Marini, re Powell, E. C. A.; Rutherfoord, Hosp.— Amos, A. L.; Ashton, K.; Ham 
Murphy, F. K.; Padfield, D. P.: Parratt, K- E.; Shipway, P. A M.; Spalding. I. E.; mond, E. E.; Jones, R. A. H.; Saunders 
H. M.; Penman, B. W.; Richards, R. D.. Stonham, E. M.; Widdrington, G. M. T.; ¢. M.: Toms, W. M.: Weale, W. M. Lam- 
Smith, J. M.; Spooner, D. J.; Tregurtha, Wigram, K. M. (née Hallam). Middlesex pee, Hosp.—Blyde, K.; Boden (née Delves) 
C. I.; Wardman, H. E. M.; Whatley, E. G. Hosp.—Briggs, M. K.; Douglas, Y. M.; pD.s. A: East, C. E.: Fryer, M.; Hallett 
King Edward _— Hosp., Ealing. Evers, J.; Gray, M.; Greenham, F. 1; ¢, E.; Harrison, E. M.; Hatley, C. M.: 
Medworth, B Rogers, E. W. London Hale, M. E.; Jeffreys, R. J.; Kershaw, M.; Heavyside, L.; Laidlow, E. M.; MeCart 
Homoeopathic Hosp Johnston, E. M. H.; Lake, H. M.; Macready, N. J. E.; Moxley, yy. 4°; Massey, H. M. M.; Piéjus, E. M 
Lampard, FE. I Laws. J P. "Me Kissock, W. M.: Otterburn, S. B. L.; Read, B.; Piéjus, K. D.; Piper, E. D.; Sills, O. J 


H.; Peare, L. | London Hosp.— Ames, Robson, E. M.; Spalding, M. V.; Tolfree, Lewisham Hosp.—Avery, L. M.; Brown 
M. A.; Blake, N. J.; Carleton, M.; Coates, M. H.; Welford, A. J.;° Wilhelmy, M.; |. B.; Cleave, E. J.; Fraser, C. M.; Furgu- 
M.; Cogill, M. A.; Crooks, V. K.; Dennis, E.; Williams, E. ¢ Wooderaft, I. M. S. son, P. V.: Harris, E.; Higgins, R. J. M 


Dunn, D.: Dunton, K. M. E.; Ellis, M.; Prince of Wales's General Hosp.—-A\mos, Jonkins, M.: Jones, B. C.; Lawrence, A. E.: 
Ford, K. J.; Fowler, H. H.: Gilder, M.; @ R.:; Bowen, H. E. M.; Davis, G. L.; MacLean, E.; Maclennan, M.; Philp, B 
Gilman, M.; Hall, H. €.; Harrison, F.; Howells, D, L.; Inniss, 1. M.; Morgan, F.; Powell, E. M.; Ridley, D. M.; Russell, J 
Hennings, J D.; Jackson, A.; Jackson, Overend, W. 1.; Satara, 5, 5.(née Batrabet); Scarlett, E. M.; Sparkes, M. R.; Spence 
Vl Lane, M.: Llewellin. E. B.: Longhi, Wilson, D. A. Willesden General Hosp. Ef Mile End Hosp.—Brewer, A. M.; 
( } I Marsh, E. 1 Morris. | \.. Biddulph, G. 1.; Byrne, I M.: Gorst, B. ¢ Carr, A.: Drake. K. R.; Fletcher, \\ 
Phillips, M. M.; Powell, J. E.; Presnail, MacCarthy, E. C.; McLeod, R.5 ene Lewis, D. H.: MeKennedy, H. C.; Plackett 
E. B.; Russell, M. G. E.; Sanders, P. J pear eet Hosp.—Archibald, . J.; ©. E.; Price, A. M. New End Hosp. 
Stowe, V. K. D.; Strange, 1. E. C.; Thornton a t, M. B.; Brown, A. A.; Casey, E. B.; Heffernan, A.; Williams, E. J. Paddington 


~ 


L. D.: Tucker, N. A.: Vincent, M. E. A.; Collyer, M. E.; Crusoe, M. A.; Edwards, Hosp.—Agnew, A. B.; Bean, E. R 
Wildsmith, E. J.; Wilson, | London M O. L.; Ferguson, u M.; Fiddes, B.: Beaumont, E. M.; Beedham, E.; Brooks, | 
Jewish Hosp.—Bachmann,-L.; Dombrow G. D. M.; Grantham, B. M.; Haesler, F.; Cooper, V. V.; Duffiey, M. M.; Goodrum. 


RK. M Hanratty, } Matthews, J Min- Hornby, M. L.; Huckle, J. E.; Hudd, J.; M.: Hayward, G. C. R.: Jeffreys, L. R 
B.; Rosenthall, I. D.; Whelan, Jeffrey, E. M. Y.; Kilpatrick, E.; Rhodes, Lewis, 8. A.; Lloyd, S.; Macdonald, M.: 
M ! Metropolitan Hosp.—Connolly, D. R.; Steen, E.; Tucker, P.; Turk, M. M.; MeMullon, D.; Marchese, J. D.; Wyers. | 
1. B.: Guy, M. Z.: MeTeigue. E. R.: Maltby, Williams, B. 7 West London Hosp. St. Alfege’s Hosp.—Coxon, T.; Griffiths 
H.; Tanqueray-Willaume, M. E. Mildmay Blyth, J. K. G.; Hawdon, F. M.; Hodges, M. M.; Hewitt, M. R.; Leney, K.; MeTavish. 
oy Hosp.—Goodacre, L.; Mowle, E.; J. ©-: Knight, G. G.; Muxlow, D. M.; M. F.; Morrice, L. G.; Regan, B. T.: Ross 
lhill, L. M. Miller General Hosp.—Lemar, Pudan, 0. E.; Sands, E. M.; Taylor, M. C.; M. C.; Watts, W. E. St. Andrew's Hosp.. 
D H.; Vardon, E. K.; White, M. J. Wooll. Il. B. Westminster Hosp.—Alker, Bow.—Aubrey, (i. R.; Bannister, M. R. 





National Temperance Hosp.—Crowhurst B. N.; Atkin, 8. [.; Carmalt, J.; Cooper Bermingham, G. J.; Sesohia. P.: eee 
E. L.. Nelson Hosp. for Wimbledon, Merton J: E.; (fundry, F. M.; Power, A. B.; Read, (, 4.; Cornell, B. M.; Davison, C.; Gilmou 
and District.—Gildea, | wegits Hosp. N.; Taylor, D. M.; Thompson, P. D K. M.; Grainger, M. E.; Grother, R 
Jefferson, E. W.; Saunders, B M. Thorpe, P.M. Woolwich and District War Hooper, I. M.; Hope, L. F.; James, E. M 
Putney Hosp.—(O'Connell, } r Queen Memorial Hosp.— Hanna, F.C McMillan. L.: Mallice, M. S.; Moodie 
Mary’s Hosp. for the East End.—Collins H. M.; Scannell, J.; Turner, E. M.; Wilkin- 
} Davison, A. L.; Edwards, E.; Gray, London County Council and County son, R. E.: Williams, D. St. Charles 
(i. M.; Parker, M. Royal Free Hosp. Borough Hospitals Hosp.—Adams, D.; Ahern, M. M.; Birel 


Cooke, FE. G.; Hennelly, M. G.: Howells, _ ry Middlesex County Hosp.—-Bowden, V. M.; Cant, S.; Claxton, V. M.; Coffey, Kk 

M. S.; Lewis, M. M.; Mangan, E.; Pryce- W. E.; Brinkley, R. K.; Connor, M. E.; Crockett, P. 1; Dilloway, L. B.; Douie, >.; 
Thomas, D.; Skinner, E. P.; Whitmore, Davies, H. M.; Dawkins, V. F.; Fraser, Evans, J. F.; Floyd, F. M.; Forward, F. -\.: 
M. I Royal Northern Hosp.-—Ashton, D. M.; Gar liner, M. B.: Harris, M. D.: Fry, M. O.; Griffin, D. E.; Hughes, A. M.; 
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IN HAMORRHOIDS 


AN 
EFFECTIVE 
MEANS OF 
RELIEF 


0 


A trial of Anusol brand Hemorrhoidal 
Suppositories will afford convincing 
evidence of their remarkable efficacy 
in relieving pain, arresting hemorrhage, 
allaying inflammation and reducing 
congestion. 

These effects are obtained without the 
use of opiates, local anesthetics or any 
drug likely to upset the system. 
Anusol Suppositories are therefore safe 
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and may be used with complete 


confidence and effective results in 
pregnancy, nephritis, liver disorders 
and where operation is_ contrain- 
dicated. The shape and size of the 
suppositories permit of their easy 
and painless insertion and sure 
retention. Anusol Suppositories are 
supplied in boxes of 12. Also in Oint- 


ment form in collapsible tubes. 


Samples sent on request to Registered Nurses only. 


WILLIAM R. WARNER & CO., LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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lames, I.: Jones, E. I: MeGivern, S. E.; ham.—Armstrong, B. A.; Blennerhassett, Nicholson, M. E.; O’Brien, M. J.; Pollock, 
| Mallon, M. J.; Percival, N.; Riehard- M. A.; Buckley, M.; Harvey, E.; Hill, K.; Tomlinson, P. [.; Willeox, M. E. V.: 
" S.: Rogers, M. I Sage, D. P. J. E. M.; Jones, A. P.; MeKinnon, C. M.; Wright, K. M. Memorial Hosp., Darling- 
St George-in-the-East Hosp. Green, E. M.: Mould, E. F.; Statham, H.; Tatem, O. M.; ton.—Maxwell-Stuart, A. M. Derbyshire 




































































































Herbert, C. E.; Jones, P.; Watt, A.; Trow, M. M.; Woolloff, FE. F. Blackburn Royal Inf.—Binns, D. A.: Craven, M. J.: 
Williams, D St. Giles Hosp.-Baker, and East Lancashire Royal Inf. Goodall, Cross, V.; Dennett, E.; Dinsdale, E. M.: 
E. M.: Colledge, P. M.; Cook, R. A.; Flint, E.; Kerfoot, A.: Quinn, N. C.; Thompson, Draffin, 5. M.; Gilman, B. E.; Smith, M 


Ml. F.: Gardner, M. E.: Hauxwell, E. H.B.: E.; Walker, H.; Wilmot, M. (née Kellett). Turner, H. M. Prince of Wales's Hosp., 
Hogan, A. M.; Jackson, D.; Jefferis, E. M.; Victoria Hosp., Blackpool._Denison. I.; Devonport.—Latham, P. M. Dewsbury and 
Lambert, P. BE. V.; MeCook, E.; MeLean, A.:; Lee, H. Bolton Royal Inf.Almond, ©.; District General Inf.—Crossland, D.; Di 
Parker, R. D.; Putney, D. M.: Sandey, Cook, G.; Foy, M.; Quinn, A.; Willett, M. Placido, P.; Richmond, M.: Vardon, L. M 
E. D.; Seutt, K. B. E.; Stevens, G. E.; Bootle General Hosp.—Beeley, E.: Wain- Doncaster Royal Inf. and Dispensary. 


Williams, 1 B St. James's Hosp wright, D. M. Royal Victoria and ae Dennis, J.; te sag B.; Grayson, F.: 
\llen, I Bell, M.; Chaplin, V.; Cope, Hants. Hosp., Bournemouth.—Dicks, J. W.; Henson, M.; r= 1.: M’Dermott, B. J.: 
M. S.: Daly, A.; Davies, N.; Dickie, [. K Galton, E. J.; Harrison, B. A.: deeds MeKend, H. T.; Parks, L. L.: Wright, = 
Dunsire. E. N.; Eglon, A.; Emms, E. W \. E.: Pink, F. M.; Troke, M.:; Varrall. Dorset County Hosp., Dorchester.— Pindar. 
| Evans, FP. E. M.; Ferguson, E. M.; Garber, M. H. Royal Inf., Bradford. trannan, E.: Sav. T. D. Noble’s Isle of Man 
j \ Gilbert, M. F. \ Hartland, ¢ M.: G. R.; Little, N.: Maudsley, ¢ Bridgwater Hosp. and » 5S, Douglas.— Corlett. 


Hawes, M.; Kennington, A.; Looram, A.; Hosp.—Reed, C. P. Royal Sussex County A. M. Royal Victoria Hosp., Dover. 
McFadden, M. R.; Maequeen, €.; Mills ae Brighton.—Barrow, M. K.; Carter, Cripps, D. M.; Lawford, D. A.; Thomas, 


I. M Morgan, | M.: Parish, L. M.; t oe joy, I \.: Marsh, D. R.: E. A. Guest Hosp., Dudley.—Jones, M. P-.: 
Ponting, O Poole, M. E.: Read. L: Kanke mn, M. M.; Robinson, K. M.: Seward, Padian, B. A. Durham County ae. 
Robertson, L. W.; Rollings, V. M.; Simpson 8 Smailiions R General Hosp., ‘iladstone, K. M.; Martin, E.; Pratt, M. 


M.: Smith, C, M.; Smith, F.: Smith, V. EB. 1 Bristol jemand, L. E.; Davis, E. R.; Williams, G. M. Princess Alice Ndsenosias 
Streete M. M.: Watkins, H. M. W St. Higgins, I. M.: Hirst. K. M.: Jones, E. M.; Hosp., Eastbourne.—tiross, D. E.; Trew, 
Leonard's Hosp.—Ranger, E. M.: Rennie, Lockyer, O. J.; Martineau, B. L.; Popple- E. L. Royal Devon and Exeter Hosp.—Fit- 
| Sexton, B. St. Luke’s Hosp. stone, K. M.; Thorne, ©. C.; White, M. ton, A. H. H.; Friend, E. P.; Furneaux. 
Cooper, S. F.; Dobson, M.; Doe, F. A.; Bristol Homoeopathic Hosp.—Smith, A. T.: M. N.; Holdsworth, J.; Huddleston, V. A.: 
tiregg. D. ¢ Hawes, L. M. } Isaac, M.; Wingate, A. R Bristol Royal Inf. Rowe, M. Gloucester Royal Inf.—Cave, B.: 
Kavanagh, M. 17 Pettit. M. \V Reilly, Adams, M. G.; Barber, J. D.; Cullimore, Gough, E. L.; Keene, E. M.; King, B. L.; 
E. M.: Rowson Warren, M. FE. I.: Warren, G. M Harnden, K. M.; Hollings, M.; Morse, V. E. Grantham Hosp.—Inmonge 
Db. | Wileox, FE. M St. Mary Abbots Jones, I. M.: Pattison, I. J.: Payne, L.: B. Gravesend and North Kent Hosp. 

Hosp \llan, C. M.; Bartram, N.; MeGill, Phillips, N. W.; Phillips, 8. G.: Pickett, Mudd, M. E.; Wolfe, M. E, Grimsby and 
W. M.: Penistone, M. L: Witty, J. St. G. L.; Pope, P. E.; Rawle, M.: Reynolds, pistrict Hosp.—Arrand, I. M.; White, B. ¢ 
Mary Islington Hosp. Beer, C. E.; Chowen, M. V.; Williams, M. D.: Wyatt, L. D. Royal Surrey County Hosp., Guildford. 





\.: Dillon, N. W.; Greene, A. J.; Hayes, 5.; Bromley and District Hosp. (old affiliation Absalom, F. M.: Bulpitt, L. R.: Collins. 
Hoey, M.; Kennedy, B.; Lavery, V. P.; scheme with Re Hosp., London). Vv. L: Creed, D. A; hd, A. 6.3 
Mackay, I. 8.; Murray, E.; Nicol, E. D.; Dowton, L. I ; Habiby, R. L.; Towey, L. Parkinson, W. G.: Reeves, W. J. P.: 
Price, ¢ I Samps H. A.; Stibbs, Victoria Hosp. = Burnley and District (old White, N. Royal Halifax Inf.—Charlton, 
Rk. M Warren, E. I St. Nicholas’ affiliation scheme with Hertford County N. K.: Copping, M. E.; Fothergill, M. L.: 
Hosp. - Brown, A. P.; Cremen, ¢ Doherty, Hosp.).—Buchan, J. 1. 3%.; Goldie, J.:; Hayward, M.: Sourbutts, E.; Sykes, E. M.: 
MM. V.: Harrington, M.; Hart, C.; Haves, N.; Milroy, E. M. Burslem, Haywood | Tulloch, ¢ J. Harrogate and District 
MeCormack, M. 17 Marmion, P.; Price, Tunstall War Memorial Hosp.—lHlowa1 General Hosp.—Curtin, E. W.; Roe, K. } 
B. M.: Webster, |! Wilkins Dax. B I J Burton-on-Trent General Inf. Thornton. H. M.: Whitfield, J. E. P 
Olave's Hosp Bainbridge Ritchie 2 MeGinigan, M.: Roberts, | \.: Rvan, Harrow and Lay ee ge Hosp. sJurton, 
Coppinge ID. I Denholm, J. T.: Haslett. H. J.: Ward, M. E.: Welch, D. M Bury J. M.: Moves. F.: Smvth,. J.: Webster, E. R 
. B Johnston, M. R.; Jones, R.; Inf.—Burke, M. E.: Holleran, B.; Holleran, Royal East Sussex teed. Hastings. 
MeKibbin, M.; Murp M.; O'Neill, A.; 5.; Phillips, H. J.; Savage, J. West Suffolk Ashurst, M. A.; Guild, F. E.; Masters, 
Perry, M. |} Phillips, W. E. B.: Rees, General Hosp., Bury St. Edmunds.—Pratt. j \. West Herts Hosp., Hemel Hamp- 
(, E.: Roe, M. St. Pancras Hosp.—Chileott, B. E.; Wilkinson, M. W.; Youngs, M. E. g¢eaq—Milne. M. J.:; Riddell, J. M. Here- 
\.; Hickey, E.; Mountain, B. St. Peter's Addenbrooke's Hosp., Cambridge. -Burfitt, fordshire General Hosp.—Berry, H. D. E.: 
Hosp Aldous, J. M.; Bowen, E.; Brownlie, D.; Cable, A. E.; Fletcher, M. G.; Ford, Griffiths. M.: Jarman, E. I.: Mann, V.: 
I. B.; Smith, ©. A. St. Stephen's Hosp. E. M eye L. M. €.; Jackson, M.; Meredith, C. M.; Watkins, A. E. Hertford 
\leock, E. G.: Brophy, FE. E.; Burrows, Lane, A. D.; Long, K. E.; McCarthy, M. E.; County Hosp.—Cheetham,  P. . 6B 


ib. K.: Davies, E.; Farrelly, K. M.; Jones, Mintham, 1. E. M.; Palmer, M. R.: (hot. M. J. C.: Gorick. M. T.; Stock, A. J. 
[.. M.: Jordan, L. L.: Keogh, E.: MeNaught, Skeates, J. E. 8S.; Worts, I Kent and Royal ‘ Inf ’ Huddersfield ‘\Ifrey , M.: 
M.: Martin, J. G.; Morris, E. M. B.: Morris, Canterbury Hosp.—Haydon, M.; Vinnell, Belfour. E. A.; Gent, L: Haigh, V.; Henry, 
H. J.; Nunn, M. H.; Quinn, F.; Skinner, (. N. G. Cardiff Royal Inf.—Batt, A. A.: . E. ©.; Hollinshead, W. M.; Martin, 
H. M.: Sutten, M. A Bult, V. G.: Canter, E. A.; Davies, P. E.: W. D.: Plant. M. A.: Sloan, M.: Starrett, 
wee z. & ; Jones, \. D.; Semis, * M. E.; Waddington, I. Hull Royal Inf. 
: ame S.; Parry, A.; ."aee a ** Dann, P. M.; Jenneson, D.; MeDonalkd, 
Altrincham General ~~ Cork \ im i , a ’ oo Will _ > iM. H. H. G.: MeVeagh, M.; Overfield, M. E.; 
Darbvshire, R.: Goodier, G Rabbitt. W Willias Cc me he: = 4 I tC tics > Porter, B.; Potts, & @ King George 
Ashford Hosp.-Connor, 1 Finnie un, M.E. Cochrane J.C. Peid H. M: Maxwell, 1208?» Hford.—Cook, M. M.; Day, V. M.: 
District Inf. and Calgon s Hosp, Ashton j MV 1S 8 Ls ds Ww . i ” Harris, V. A.; Insley, M. EB. Jones, M. R.: 
under-Lyne. -Hayes, H. R.: Malarkey, | J. 5 COONS, 5 SERED, o-5 WEGES Lewis, K. M East Suffolk and Ipswich 
tichards, F.; Wileox, V. Royal Bucking. ‘"» F. M. St. Anthony's Hosp., Cheam. Hosp.—Boden, M. M. K.; Kavanagh, M.: 
hamshire sean. Auteurs Hoskins, E. B — > 7 ; pod M = Nunn, E. V.; Ward, E. B.; Wiglesworth, 
Horton General Hosp. for Banbury and {.°**"*: , oo oR ‘ggims, -; E. A. General Hospital, Jersey, C.I. 
District.—Tvrrell, D. J. Caernarvonshire Kennedy, A.; Owens, M. B Chelmsford Barnard, C. M.; Tarrant, D. M. Keighley 
and Anglesey Inf., Bangor.— Davies and Essex Hosp.—Monk, E. P. General and and District Victoria Hosp.—Duckworth, 
inch, M. S.; Hughes, E.; Jones, Eye Hosps., Cheltenham. Albutt, L. A.: D. V. J.: MeCargo, J. A.; Shovelton, 


Evans, J.: Finch, 
i. M.: Jones, M.; Morris, E.: Pohl, M.; Bowers, E. R.; Leach, &. M.; Rees, V. V. M. P. Kettering and District General 





Pugh, M. L.; Thomas, J. H. Beckett —— Chester Royal Inf. ~ Bell, \.; Duckworth, Hosp.—Hollingworth, M. Kidderminster 
and Dispensary, Barnsley —Fahey, | R. M.; Groom, L ; Hope, A. J.; Keenan, and District General Hosp.—<Allan, J. R. ( 


Linley, H. H.: MeGlynn, A. U.; O% somali N. M.; Lewis, H Ds Scott, L. 5.; Under- West Norfolk and King’s Lynn General 
R North Devon Inf., Barnstaple. wood, J.; Williams, A.: Woolley, O. M.; Hosp.—Cullingworth, M.; Huggins, D. M.: 
Houghton, F. 1] North Lonsdale Hosp., Wynne, A. M Chesterfield and North Lester, R.: Mason, J. M.; Nokes, D. E.: 
Barrow-in-Furness.— Lewis, E. 0. Royal Derbyshire Royal Hosp.—Blackith, M.; Sandford, D. O. M.; Stuart, E. J. Royal 
United Hosp., Bath.—-Ancell, | Dean, Booth, F. M.; Macpherson, M. 8.; Maloney, Lancaster Inf.—Birks, P.; Creamer, B. B.; 


Db. E. Batley and District Hosp..—Broad- W. J.; Norman, D. 0.; Shaw, I. E. Royal Knowles, T. M.; Townley, G. Warneford, 
ead, M. Bedford County Hosp.—steel., West Sussex Hosp., Chichester.—Jefferys, Leamington and South Warwickshire 
G. E. ¢ General Hosp., Birkenhead. N. M.; Mitehell, M. J.; Nicholas, J.; General Hosp. and Bathing, Sesion. 
(ndresen, F.; Brooke-Hughes, C.; Brundrit, Smullen, M. I Essex County Et Giodber, U.; Kimpton, Vw ; Mackey, B. 
M.: Hughes. N.: Mason, P.: Thomas, G. H. Colchester.— Douglas, M. R.; Martin, E. M.: Sims, D. A.; Smith, A.; wha onan G. Mw. 
General Hosp., Birmingham.— Allen, K. L.; Wickenden, F. 1 Wyatt, M. r. (née Yeomans, M. A. General Inf. at Leeds. 
\litree, M. F.; Arakiel, M. A. P.; Bishop, Darrell) Coventry and Warwickshire Baccas, A. A.; Dixon, M. F.; Everitt, N. M.: 
M Chadwick, R oper, I M. N Hosp.—Clarke, M.; Dixon, F. M.; Megaw, Haigh, C. B. I.; Hodgson, K.; Jackson, 


Edwards, K. T.; Farrell, N. G.: Thomson, C. H.; Shute, B. M.; Williams, P. E. L. C.; Lock, K.; Neville, M.; Robinson, N.; 
\M.: Whilding, M. M.; Whiteroft, M. M.; Croydon General Hosp.—Corden, E. M.: Wilson, M. H.; Woodford, G. E.; Wortley, 
Whitworth, I. M. Queen's Hosp., Birming- Jones, N.; Murphy, K.; Nichols, L.; D. J. Royal Inf. and Children’s Hosp., 
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Best for Babies 
‘MILK OF 


MAGNESIA’ 


The Ideal 
Laxative-Antacid 


tasteless, 





Perfectly safe, quick in action, 
odourless and easily taken. 

A teaspoonful given with the first feed in the 
morning prevents souring and curdling, 
ensures easy digestion and keeps baby free 
from flatulence and constipation. 

‘MILK of Magnesia’ enjoys the unqualified 
endorsement of the Medical Profession. 


1/3 per bottle. Treble size 2/6, Of all chemists. 


areful to ask for ‘ Milk of Magnesia,’ which is the registered 
trade mark of Phillips’ preparation of magnesia. 
There is nothing “ just as good.” 


Be 
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“1 can conscientiously recommend 
Benger's to anyone with impaired 
digestion.” — Nurse —- 





for INFANTS, 
INVALIDS and the AGED. 


The constant prescription of 
Benger’s Food by leading Medical 
Authorities in the treatment of 
Enteric and other fevers has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essential. 

Sold in sealed tins by Chemists, etc. etc. 


free on request, from— 


Norses’ sample and !iterature 
BENGER’S FOOD. Ltd.. HOLMES CHAPEL, CHESHIRE. 


Branch Offices 
SYDNBY: 350. George St 


New York: 41, Maiden Lane. 
CaPE TOWN: P.O. Box 732. 
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“100% AT HER POOR SKIN, 
ALL RED AND SORE AGAIN” 


“/M SORRY.1 00 ALL 
1 CAN... 1 ORY HER 
CAREFULLY AND USE 
PLENTY OF 
POWDER...” 






“/ WANT SOME BABY POWDER, PLEASE — 
THE SOFTEST 1 CAN POSSIBLY GET!” 











JOHNS ONS — 
HERE YOU ARE! All 

THE BEST BABIES 
HAVE THIS 6 








“HOW BEAUTIFULLY SMOOTH 
HER SKIN 1S, NURSE! 
HOW HAVE YOU MANAGED 











, “VE BEEN USING 
JOHNSON'S POWDER. 
ISN'T IT MARVELLOUS 
‘WHAT A DIFFERENCE 
IT MAKES!” 















THE SOFTEST POWDER | 
One Shilling IN THE WORLD 


Johnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 
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—BOOKS FOR NURSES—H. K. LEWIS & Co. Ltd.— 


Bailey and Love’s SURGERY FOR NURSES. MEDICAL PUBLISHERS 
fhird Edition. With 357 illustrations (39 coloured 


Demy Svo. 12s, 6d, net; postage 6d AND BOO KSE LLERS 


Large Stock of Books on NURSING, MEDICINI 
and SURGERY and Allied Sciences. 














Moncrieff's TEXTBOOK ON THE NURSING 
AND DISEASES OF SICK CHILDREN. 


Second Edition. With 112 illustrations. Demy 8vo ANATOMICAL MODELS, DIAGRAMS, CASE 
15s. net; postage 7d BOOKS and LOOSE-LEAF Books for Nurses 
and those engaged in Hospital Practice 
Ewart’s GUIDE TO ANATOMY. For Students of OSTEOLOGY in Stock 


Medical Gymnastics, Massage and Medica) Electricity. 
I — bengy oe i = =. LEWIS’S CHARTS 


Used in Hospitals and Private Practice. 


Gullan’s THEORY AND PRACTICE OF NURSING. ; 
Specimens of any Chart post free on applicatioi 


oO ‘ oO W 3 olo i strations ad mn : m 
Fourth Edition ith coloured Nu tration Sil Chavis Carriage Free in the Britich Ieles 
Demv Svo. Qs, net postage 6d 


Copestake’s THEORY mo PRACTIOS, OF MEDICAL & SCIENTIFIC 
MASSAGE AND YMNASTICS. 
Fifth Edition Revised, with 118 Illustrations LENDING LIBRARY 


Dem avo 12s. 6d. net postage 6d Annual Subscription Town } GC untry ) 
Crawford’s MATERIA MEDICA FOR NURSES. ONE GUINEA 
Fourth Edition. Crown Svo. 3s, 6d, net; postage 3d Detailed Prospectus and Bi-monthly List 
iddit s post } application 


ttalogue post fr n regu 


136, GOWER STREET, W.C.I 


LONDON = H. K. LEWIS & Go. Ltd., 136, Gower St., 
Ww.C.1. Telephone : E U Ston 4282 (5 lines) 

















Sixth Edition Now Ready 


MODERN METHODS OF 
FEEDING IN INFANCY 
AND CHILDHOOD 


by 
Donald Paterson, B.A., M.D., F.R.C.P. 
& J. Forest Smith, F.R.C.P. 
221 pages 7/6 net Demy 8vo 


CONSTABLE - 10 ORANGE ST. - LONDON 
a A I 


DURING Cow 

















V/TAMIN '‘D’ 
we eer meee | 6§S (he Nest RIGHTCAP 
bf \¢ . me ihe ca 
¢ \S> a A wonderful nutritive, nerve-building, appetising Food-Drink 
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Leicester.—Brewin, K. L.: Coates, E. M.; 
Davies, M. L. O.; Eld, M. E.; Graham, 
E. W.; Groom, K. M.; Harrison, J.; Hindley, 
F. J.; Lilley, G. N.; Palin, J. A.; Perkins, 
).; Westerman, D.; Wheatley, R. L 
Leigh Inf.—Burn, A. M. Lincoln County 
Hosp.—Bothamley, M. E.; Bryant, M. N.; 
Coutts, C.; Gagen, D. +" Hentheste, B.: 
Nye, B. M.; Southgate, M. M.; Walls, G. M. 
David Lewis ~~ ot Liverpool.— 
Kirk, E. M. G.; Williamson, M. Liverpool 
Royal Inf.— = Fag G.; Davies, M.; Gibb, 
EE. C.: Grant, B. W.: Tolmon, J.: Wright, A. 
Royal Southern Hosp., Liverpool. Ander- 
son, K.: Brown, V. a Corlett, D.: Johnson, 
i. M.; MeHale, J : Murray, M. M.; Owen, 
W. J.; Speer, L. Ue Wilkie, D. A. Stanley 
Hosp., Liverpool.—Cann, A. K.; Cowan, 
W. M.; Mangan, H. M.; Roberts, C. E. 
Loughborough and District Hosp.—Warren, 
M. A. Lowestoft and North Suffolk Hosp. 
Hunn, L. I. Macclesfield General Inf. 
Carr, R. L.; Pearson, E.; Preston, V. 
West Kent General Hosp., Maidstone. 
Lewis, M.; Whewell, F. J. Ancoats Hosp., 
Manchester.—Hamer, kK. S. Manchester 
Royal Inf.—Askey, M.; Barker, E. B.; 
Budge, F. M.; Burt, N. M.; Chappells, B.; 
Clucas, D. M.; Curry, K. M.; Davies, 
(i, A. (née Spode); Dobbins, E. M.; James, 
I. M.; King, K.; Major, K.; Mayoh, J. E.; 
Miles, B.; Nicholson, E.; Oxley, W.; 
Pegler, B. J.; Roberts, B. M.: Savin, J.; 
Stephenson, D.; Tabbernor, G. M.; Thomas, 
D. E.; Topalian, M. L. (née Hemson); Wood, 
P.; Woodall, I. J. Manchester Victoria 
Memorial Jewish Hosp.—-Edwards, M.; 
fiorman, W.:; Holling, R.: Roberts, G. J. 
Manchester Northern Hosp.—Jolinson, D. 
: Roberts, B. L.; Sefton, W. C.; Tierney, 
M. A. Mansfield and District Hosp. 
MeCarthy, A.; O’Gara, A. M.; O'Sullivan, 
hi. A.; Spencer, M. Margate and District 
General Hosp.—iordon, D. M. Merthyr 
Genera! Hosp., Merthyr Tydfil.—Rowe, 
E. M.; Stephens, M. D. North a 
Hosp., Middlesbrough.—Cockburn, E. M. 
Gibson, P.; Maddock, T. North Riding Inf., 
Middlesbrough.—Fensom, M. Royal Vic- 
toria Inf., Newcastle-on-Tyne.—Allison, N.; 
Anderson, M.; Eckford, F.; Elliott, L.; 
(rrant, E. C.; Harker, E.; Hepplestone, R.; 
Holliday, E.; King, P. M.; Lammas, G. H.; 
Rose, E.: Ross. J S.: Rough, E.; Russell, 
M. G.; Tully, A. M.; Walker, M.; White, 
ik. M.; Wilson, E. O. Royal Gwent Hosp., 
Newport, Mon.——-Baker, H.; Crockett, R.; 
Culhane, K.; Davies, D. M.; Moore, J.; 
Shapland, M. B.; Sileock, M. Northampton 
General Hosp.—Clark, E. P.; Davies, i 
(rriffiths, M.; Harris, J. 8.; MacLeod, C.; 
Stanley, E. M. Tynemouth Victoria jubilee 
Inf., North Shields (combined with Preston 
Hosp., North Shields).-Easton, N. 
Richardson, D. L.; Rutherford, 8. D. 
Norfolk and Norwich Rey Aldridge, 
s. M. B.: Beckham, D. 1. V.; Carter, M. E.; 
Dennis, N.; Folkard, J. M.; Hz arrison, M. H.; 
Havill, P. D.; Jenney, M. A.; Lyon, M. M.; 
Mackenzie, A. M.; Preston, M. E.; Richard- 
son, M.: Rutterford, M. B.; Sawyer, M. J. 
General Hosp., Nottingham.—Blencowe, F. 
E. F.: Braddock, S. E.; oe Gm ws 
Ellis, M. G.; Gormersalil, R. H.; Hately, K.; 
Humphreys, F. 1.; MacDonail, B. S. M.; 
Scully, M.; White, F. General Hosp., 
Nuneaton.—Bates, N.; Brown, F. M. M.; 
Hitchman, V. I. Oldham Royal Inf. 
Anderson, E. T.; Crawford, M. E.; Eddowes, 
M.; Lonsdale, H.; O’ Boyce, C. M. Rad- 
cliffe Inf., Oxford.—Hewett, C. F.; Howse, 
M. C.; Morgan, I. M.; oo mM. Es 
Ranson, V. B.; Richards, J. M.; Skey, F. H. 
Eccles and Patricroft Yt Wood, D. 
Peterborough and District Memorial Hosp. 
Chesterfield, C. M.; Harris, R.; Lambert, 
E. G.; Spencer, J. G.; Welch, F. R.; White, 
hk. A. Prince of Wales's Hosp., Greenbank 
Road, Plymouth.—Galpin, A. G.; Gibbings, 
M. M. D.:; Langdon, K. M.; Morrell, E. D.; 
Mullard, B. Pontypool and District Hosp. 


Brute, O. 3.: Parry, L. Cornelia and East 
Dorset Hosp., Poole.—-Eidwards, E. E 
Healy, M.; Lambden, 8. L. F.; MeGoldric k. 
W. M. M.; Parry, B. L.; Stapleton, B. 
awe Portsmouth ~~. Bullock, M. T.; 
Campbell, J.; Cole, T. N.; Egan, M. M.; 
1H P “M.: ‘ie one M. E.;: Plater, 
: Power, M.: Ridgers, J. F.; Robilliard, 
Xi. G : Sheahan, M.; Wardle, L. I. Preston 
and County of Lancaster Queen Victoria 
Royal Inf.—Appleton, M.; Armstrong, M.; 
Baty, E. S. I Bromley, G. C.; Brown, 
E. R.; Butterfield, A.; Davies, M. E.; 
Deeley, K.; Dodding, M.; Higgin, J.: 
Postlewhite, M. C€.; Slater, J.; Tasker, 
K. M.; Trickett, M. M. Ramsgate ——- 
Hosp. and Seamen's Inf.—(ironow, M. A. 
Royal Berkshire Hosp., Reading.—Arnold, 
E. M.: King, E. W.; Overton, D. M.; 
Phelps, D. M.; Scott, W. A. East Surrey 
Hosp., Redhill.—Harris, E. M.; Wilmshurst, 
J. Royal Hosp., Richmond.—Pearce, O. G. 
St. Bartholomew's Hosp., Rochester. 
Hopper, A. E.; Howard, I. G.; Roseingrave 
B. Rotherham Hosp. Davies, N. 3.: 
Flynn, E.; Gagen, M.; Maher, C. Hosp. 
of St. Cross, Rugby.—Ayres, E.; Benson, 
B. C. R.; Powers, P. M.; Thomas, C. P. 
Royal Isle of Wight County Hosp., Ryde.— 
Cawkwell, K.: Gray, H. M. B. Providence 
Free Hosp., St. Helens.- Cathey, M. .; 
Kissane, B. St. Helens Hosp.—Taylor, ‘ 
Buchanan Hosp., St. Leonards-on-Sea. 
Butler, B.; Hodson, P. M.; MeLean, M. 
Salford Royal Hosp.—Barlow, C.; Haslam, 
M.: Roberts, P. E.; Smith, M. General 
Inf., Salisbury.—Davy, H.; Gough, N.; 
Lavin, N.: Mateham, B. E.; Piesing, F. E.; 
Pound, E. M.; Rowland, B. Scarborough 
Hosp.—Bielby, I. M.; Rutter, M. 3. 
Sheffield 4 x Hosp. Cruickshank, M. P.; 
Grimoldby, E. G Large, A.; Naylor, F. L.; 
O'Connell, L. E.; Shine, E. F. ; Timney, M. 
oe Inf., Sheffield.— Bre udley, - ; Clarke, 
M. ; Crowley, M.; Hanson, M. F.; Harts- 
he Ss. A.; Heath, D. M.; lecoien & 
Kerr, C. P.; Poole, E.; Preston, M. E.; 
Sanderson, G. J.; Sisk, G.; Smith, 
M. O.; Walshaw. M. K. Sherburn Hosp. 
—Oswald, G. Royal Salop Inf., Shrews- 
bury.—Beddow, E. B. G. ; Brayne, K. M.; 
Grocott, B. M.; Harrison, D. G.; Inglis, 
J. Royal South Hants and Southamp- 
ton Hosp.—Balchin, J. M. F.; Shea, M.; 
Sullivan, E. Southend-on-Sea i District 
General Hosp.—Whitrod, my he 7 
Inf., S. thport.— Atkins, +m M. 
Heaney, M. H.; o wodey — M. ohne 
Inf. and South Shields and Westhoe Dispen- 
sary.—Gallon, E.; Lowes, B. Staffordshire 
General Inf.—Baxter, M.; Grocott, A.; 
Richards, R. A. (née Thomas). Stamford, 
Rutland and General Inf.—Minns, L.; 
Oswald, M. Stockport Inf.—_Doyle, U. P. P.; 
McCormick, M. J.; Timoney, A. North 
Staffordshire Royal Inf., Stoke-on-Trent. 
Chapman, F. F.; Chapman, G. S.; Clipsham, 
B.: Cummings, G. J. E.: Davies, A. A.; 
Groth, J. A.; Hodgkiss, V.: Hooks, 8S. A.; 
Lord, M.; Simpson, G.; Taylor, H. Corbett 
Hosp., Stourbridge.—Hill, (i. Stroud 
General Hosp.— Boddington, M.; Denn, M.; 
Jones, B.; Kelly, M.; Thomas, R. M. E. 
Royal Inf., Sunderland.—Appleby, M. Z.: 
Coulson, E.; Skelly, A.; Townsley, C. 
Swansea General and Eye i. Atkins, 
A. J.; Cook, L.; Davies, 8. R.; Evans, M. 0.; 
Griffiths, E. B.; James, im K.; Jenkins, 
R.; — S. M.; John, B. L.; John, C. B. 
M.: Luker, E. J.: Roberts, M.: Thomas, H. 
M. ee de and North Wilts Victoria Hosp. 
Budd, W. M.; Francome, F. M.; Pullen, N.; 
Treasurer, B. M. Taunton and Somerset 
Hosp.—Rusling, R. B.; Smith, D. A.; 
Triggs, K. M. Tilbury Hosp. (Seamen's 
Hosp. Society).—Conway, M.; Sullivan, 
A. M.; Wilton, D. E. Torbay Hosp., 
Torquay.—Chapman, I. M.; Endean, R. G.; 
Fleet, E. Royal Cornwall Inf., Truro. 
Hitchens, E. M. Kent and Sussex Hosp., 
Tunbridge Wells.—-Burbidge B. L.; Clift, 
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L. G.; Corrigan, M.; C vurtauld, J. M.; Fox, 
G. M. W.; Gregory, E. MeGuinness. 
S. R.; Morris, H. R.; Sears, M. H.; Smith, 
H. M.; Stanfield, K. I. S.; Talbot, E. M. 
Clayton Hosp. and Wakefield General 
Dispensary.—Horne, W. Victoria Central 
te Wallasey.—Campbell, M. J.; Cooper, 
J. E. M.; Manelark, A. M.; Roberts, K. 
Inf. and Dispensary, Warrington.—TFlana- 
gan, M. Watford and District Peace 
Memorial Hosp.—Hartill, H. B. M.: 
Hartill, M. E. West Bromwich and District 
General Hosp,—Cain, R.; Davies, H. F.; 
Sharp, M. D.; Ward, K. General Hosp., 
Weston- -super-Mare.— Pratt, E. B.; Webb, 
B. Weymouth and District Hosp. 

Bool, P. M. Whitehaven 7 West Cumber- 
land Hosp.— Me Knight, M. Royal Albert 
Edward Inf. and Dispensary, i 

Burroughs, J. A.; Couser, E. M.; Marsh. 
E. M.; Mudie, J.; Robertson, He Twist, M 
King Edward VII Hosp., Windsor.—Bow- 
man, C. G.; Hams, B. A.: Prater, M. L. P.: 


Savage, E. M.; Spicer, K. 8. Royal Hosp., 
Wolverhampton.—Ellis, [. N.; Enniss. 
K. D.; Taylor, M. E.; Weals, V. 3 


Worcester Royal Inf.—Paxton, W. A 
Victoria Hosp., Worksop.—Lomas, W. 
Skelton, P. EF. Wrexham and East Denbigh- 
shire War Memorial Hosp.—Charles, M. 
D.; Davies, E.; Hughes, D. A.; Williams, 
E. R. York County Hosp.—-Armstrong, M.: 
Crummack, C. ¥ Harding, R. I. MeG.: 
Nendick, M.; Parker, M. E. 


Provincial County Council and County 
Borough Hospitals. 


St. Mary's Inf., Armley (combined with 
St. James’s Hosp., Leeds).—Hill, D. M.: 
Robertshaw, M. Lake Hosp., Ashton- under- 
Lyne.— Bolton, W.; Sullivan, E.; Taylor, -\ 
Wellhouse Hosp., Barnet. Davies, E. M.: 
Thomas, FE. A Clatterbridge (County) 
General Hosp., Bebington.—Anderton, W. 
M.: Jones, E. Birkenhead cA Hosp. 
Cowden, O. M.; Ferguson, M. MeGrath, 
F. J.; Mitchelson, R. L; Pg M. I. 
ry ty Road Hosp., gr Davies, 

J.; Davies, M. E.: Doherty, A.; Harper, 
c. Hibbert, E. M.: Kelly, I. Ke Kettle. 
E. R.; Lappin, D.: Lueas, A.; MeBride, 
M. A.; Martindale, L..; Mason, D.; Morris. 
E. B.; Nickson, E. M.: O'Connor, E.;: 
Phelps, E. M.; Rogers, 1. M.; Southern, 
M. H.; Stuckey, G. E.; Tavior, L. 
Thompson, R. E.; Walton, E. E. St. 
Chad’s Hosp., Birmingham.—tiaffey, M.; 
Hales, M. A.; Hoctor, E. T. P.; Hurson, M.: 
Jones Thomas, J.; O'Neill, M. V. Selly Oak 
Hosp., Birmingham.—-Baker, E.; Caffrey,A.: 
Cooper, P. M.; George, E.; Lavery, L.; 
Moore, I. B. eee oFacs Bem, Blackburn. 

Edwards, kK. J.; Holden, M.; Tatlow, I’. 
Townleys Hosp., ‘Bolton. Dickinson, G.; 
Farrell, E. C.; Howarth, A.; Kelly, L. 
City of Bradford Municipal General (St. 
Luke’s) Hosp.—Alexander, R.; Atkinson, 
E.; Boyd, W. C.; Brown, D.; Connolly, 
M. P.; Cox, A.; Evard, M.; Fagan, E.; 
Hickman, A. M.: Iveson, M.; MeKenna, 
S. A.; Myers, F. M. W.; Walton, E. L.; 
Wilkinson, V. Brighton ‘Municipal Hosp. 

Buckley, M. F.: Haslam, M. J.; Hynes, 
M. M.; Wallace, K.; Williams, D. ©. M. 
Southmead Hosp., Bristol.—(ariand, K. P.: 
Godden, G. D.; Lloyd, R. D.; Magnenat, 
E. G.; Robbins, A. M.; Roberts, D. ©. 
Municipal General Hosp., Burnley.—Crook, 
O.; Dawson, C. M.; hag G. : 
McEldowney, E.; Maher, Jericho Hosp., 
Bury. Pilling, H. EF. (née ‘tate Topping, 
FE. Llandough Hosp., Cardiff.—Davies, 
M. E. E.; Jenkins, E. M.; Lewis, M. L.: 
Moss, B. L.; Walsh, E. M.; Williams, M. ¢ 
Gulson Road Municipal Hosp., Coventry. 
Atack, M.: Blackmore, M. J.; Colville, M.: 
Gough, G. M.; Murray, C. 8.; Steptoe, EF. 
ee ‘? Croydon. -Foyle, W. B.: 
Morris, I. = O'Callaghan, ms 
Scott, H B.- , ary, E. M. County 
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Hosp., Dartford.—Faweett, M. L. P.; Hey, E.; Irving, J.; Jackson, G.; Sacker, 
Lee, A. C. City Hosp., Derby.—Colquhoun, M.; Storey, L. M.; Wooloston House Inf., 
%.; Harris, J.; Lowe, M.; MeLevy, M.; er, Mon.—Francis, M. E.; Morgan, 
Riddell, F.; Stretton, G. J.; Thorley, D. E. M.; Williams, M. Preston Hosp., North 
Staincliffe County Hosp., Dewsbury. Shields (combined with Tynemouth Victoria 
Harker, J.; Hulme, M. St. Mary’s Hosp., Jubilee Inf., North Shields).—Hunter, 8. E.; 
Eastbourne.—Crowe, E. E.; Hyland, M.; MacFarlane, M. F.; Rowland, M. K. 
(Quinn, M. M.; Seanlan, A. M.; Tuomey, M.; White, M. A. Norwich Inf.—Amies, R. K.; 
Walsh, E. Redhill County Hosp., Edgware. Byatt, E. N.; Chambers, N. A.; Dixon, 
Davies, I.; Hall, 1 M - Hendstock, 8. G. H. M.; Dungar, E. M.; Leeder, O. M.; 
Epsom County Hosp.—Carroll, E.; Donovan, Wright, H. K. City Hosp., Nottingham. 
P. M.; Elliott, C. County Hosp., Farn- Hunt, M. L.; Kibbler, B.; MeGahern, M.; 
borough, Kent.—Bessant, W. M.; Day, Perkins, S.; Sharpe, E. M.; Sparrow, V. P.; 
/ E. M.: Doughty, D.; Ward, M. E. Park Vickers, M Boundary Park Municipal 
Hosp., Manchester.— Bates, B. I.; Dunlevy, Hosp., Oldham.— Blogg, W.; Duggan, E. M.; 
M. E.; Lovett, M. M.; Moore, M. A.; Killoran, C.; McCann, M.; Maycock, M. A.; 
Reeder, | 4.: Roberts, M. B.; Stubbs, Smith, E.; Struthers, I. County Hosp., 
&. B. G.; Wilson, M. P. High Teams Pembury.—Cheseman, P. L.; Duffy, A.; 
Hosp., Gateshead-on-Tyne.—Ridley, H. Metiloin, B.; Maguire, M.; Quinn, M. E.; 
Scartho Road Inf., Grimsby.—Atkinson, Roberts, D. B.; Walker, M. M. City "ay 
D. L.; Burns, A. B.; Crancher, D. I.; Plymouth.—Back, I. M.; Clancy, F. 
Masikonis, J.; Maskell, E. 8 Halifax Rawkins, J. B.; Roderick, M.: Webb: 
General Hosp.— Armstrong, E. P.; Back- O. E. St. yA Hospital, Portsmouth. 
wuse, H, M.; Barraclough, M. A.; Campbell, Grace, E. R. : Heaton, L. K.; Migliorini, 
I.; Williams, O. Hastings Municipal Hosp. E. B.; W: aa 'B. M. Sharoe Green Hosp., 
Walsh, M Beverley Road Institution Preston.—Dale, J. E.; Jackson, M. Battle 
Hosp., Hull.—Appleyard, E.; Baxter, R. R.; Hosp., Reading.—Compton, N. M.; Condick, 
Brown, E. M.:; Cresswell, O. K.; Windas, D. M.; Henagulph, F. J.; Williams, M. 
L. West Middlesex County Hosp., Isleworth. Birchill Hosp., Rochdale.—Brown, A.; 
Chick, K. M.; Sirs H. M.; Slaney, H Southend Municipal Hosp., 
Harries, R. A.; Hay, D. M.; Hughes, A. G.; Rochford.—Clarke, R.; Fardoe, E. G 
Jones, D. O.; Masters, F. B.: Morgan, W.P.; Jones, E. E. LL: Maxwell, E. MeC Old- 
Prowse, M. G.; Sarah, K. E.; Thompson, church County Hosp., Romford.—-Allen, 
(. M. County Hosp., Keighley.Bell, M.;~ A. F.; Allen, D. 1.; Brown, I. J.; Chilvers, 
Fearon, M. C.; Gallagher, M.; Hope. W.: G. L. A.: Clinch, Q. M.; Denning, G. M.; 
Kennedy, M. J. Kingston County Hosp. Diplock, F. M.; Feeney, M.; Fleming, E.; 
Bradford, G. A.; Johansen, V.; Slay, M. M. Heal, E. J.; Herd, C. R.; Humphreys, D.; 
Anlaby Road Institution Hosp., Kingston- Jecks, Q. M.; King, M. 'T.; McGuinn, EF. F.; 
upon-Hull.Cole, H.; Constantine, M. D.; Nicholas, H. L.; Seager, V. G.; Sinnott, 5.; 
Davison, M.; Davy, I. M.; Nelthorpe, B.; Trust, W. A.; Vaughan, M. B.; Williams, D.; 
Thompson, P. M. St. James’ wr ~ Leeds.— Winston, M.; Young, W. Alma Road 
asmetrens , A. 1.; Bannister, 1.; Dyer, M. E.; Hosp., Rotherham.— Hucknall, M.; Knapton 
Hill, E.; Lee, D.; eueek S.; Rayner, A. E.; Nutt, B. M.; Paratt, A. M.; Robson, 
K.; Shepherd, J.; Smurthwaite, D. A.; A. L.; Thompson, K. Hope Hosp., Salford. 
Ware, L. M. Leicester City General Hosp. Anderson, A.; Archer, A. MeK.; Binns, 
Blackhurst, H. W. (née Till); Bolland,G.P.; P.: Bryson, M. K.; Cullen, W.; Davies, 
Coleman, M.: Dakin, G. H.; Edwards, H.S.; J. A.; Eadie, W. D.; Firth, M.; Hobson, 
Huxley, B. M.; Mathers, F. M.; Nuttall, P. M. E.; MeCall, F. M.; MeCaw, H. M.; 
Mill Road Inf., Liverpool.—Bellis, M.; Marshall, V. M.; Millikin, E. M.; =r 
Coneannon, M. A.; Hanlon, J.; Jones, M. E.; M. J.; O'Neill, K.; Sheehan, M. E 
Lewis, I. M. C.; MeCamley, C.; MeKay, R.; Warham, L. M. M.; Wood, M. Sheffield 
Walls, E.; Walsh, K.; Williams, 0. E. City General Hosp.—Crooks, D. E.; 
Smithdown Road Hosp., Liverpool.—Black- McLaughlin, M. B.; Markham, N. L.; 
urn, I. E.; Clinton, M. B.; Doran, R.; Ross, E. W.; Russell, A. C. E.; Sayers, A.; 
Jones, A. M.; Lloyd, A.; MeCarthy, A. M.; Shepley, Z "M.; Suttle, E.; Whyatt, K.; 
Maxwell, H. E. E.: Poustie, M. M.; Rateliffe, Wilmot, E. Southlands Hosp., Shoreham- 
M.: Rogers, H. : Williams, E. E.; Williams, by-Sea.—Liston, M. A. Southampton 
S Walton Hosp., Liverpool.— Bullen, ees Hosp.—Buckley, E. M.; Chivers, 
M. F.; Coughlan, A.; Doran, T.; Lloyd, W.; D.: Jordan, G. W.; McSweeney, M. B.; 
MeGuinness, J.; Mangan, K. P.; Metcalf, i are, V. G. General Hosp., South Shields. 
\. F. M.: Prinee, A. B.; Taubman, O.; Carr, D. E.; Mackie, J. V. P.; Moss, A. M. 
Woodward, FE. M. Liwynypia Hosp., “er Hill Hosp., Stockport.—Field, 
Rhondda.— Cook, M J.; Hacker, P.; 1.; Fogo, E.; Greer, M. E.; Profit, J.; 
Hammett, H. J.; Hutchinson, F.; Jenkins, Senith M. E. 7 Hosp., Sunder- 
M. 1 Rees, E.; Williams, A. E.; Woods, land.—Chapman, E. W.; Fairless, 0. 
ae 3 Crumpsall Hosp., Manchester. Forster, D.; Lee, C.: Lee, H.; Oxbe wry. 
feirne, M. K.; Bird, P.; Davies, J. P.; E. H.; Spedding, A. B. Tawe Lodge Inf., 
Delaney, J. F.; Doyle, T.; Edwards, H. B.; Swansea.—Pratt, E. M. Hillingdon County 
Elliott, N. M.: Galligan, M.: Gavin, M.; ek Uxbridge.—Flliss, M. E.; Gunton, 
‘iorman, M. K.; Greene, A.; Greenfield, M.; Peacock, D. G.; Rees, G. White 
M. L.; Hewlett, B. M.; Leyden, B.; Loftus, a County Hosp., Wakefield.—Davies, E. 
8. A.: Loftus, E.; MeCann, R.; MeMahon, N. Manor Hosp., Walsall.—Martin, M. Ser 
McMenamin, T. J.; Meagher, R. M.; Meyrick, General Hosp., Warrington.—(iore, M. J 
\. M.; O'Reilly, A. M.; Owens, E. A.; Jones, R.  Shrodell’s Hosp., Watford. 
Polly, M. M.; Regan, E.; Scott, M. L.; Barrett, C. M.; Rahill, M. V.; Saunders, 
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Sterne, M.; Waldron, A. P. Withington E. P. Hallam Hosp., West Bromwich. 
Hosp., Manchester Archer, M. F.; Bren- Ex _ urds, K.; Jones, E. M.: Longstreeth, 
ian, T.; Brock, J.; Brophy, M.; Clarke, I. M.; Morris, N.; Murray, N.; Page, I. C 


\. K.; Clavin, C.; Delaney, M.; Jones, K. M.; Rainey, N.; Roberts, M. Howbeck Inf., 
Kirk, A. I Lomax, r.; O'Neill, A.; Roberts, West Hartlepool. Kirk, M. A.; Lawson, F.; 
_ Rosewarne, O. U.; Seally, A.; Shaw, Loye, B.; Tyson, E. B. County Hosp., 
! Sherwin, M. L.; Sutton, T. A. Whiston.—Porter, P. 0.; Service, J. 
Siete Tydfil Inf tevan, R. M.; Beynon, New Cross Hosp., "Wolverhampton. \llsop, 
\. M.: Davies, J. M.: Jones, G.; Watkins, E. A.; Maher, E.; Oliver, E. M.; Talbot, 
I. M. Municipal Hosp., Middlesbrough. (i. M. Croesnewydd Hosp., Wrexham. 


\rmstrong, E.; Berry, N.; Richardson, B, Fllis, G 

London Road Hosp., Newcastle, Staffs. . ; 

Hally, C.;: Hogan, M. ¢ Kelly, K.; Morn, London Associated Hospitals 

R. M.; Morton, A.; Rhea, M.; Sheehy, M. B.; Elizabeth Garrett Anderson Hosp. and 
stanley, I.; Yates, R. Newcastle swe Poplar Hosp.—Parkin, FE. R. Elizabeth 
Hosp., Newcastle-on-Tyne.— Dawson, FE. . Garrett Anderson Hosp. and Mansfield and 
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District Hosp.—Marsh, J. H.; Obiedzinski, 


D. M. B. Royal Waterloo Hosp. for Children 


and Women and Dreadnought 


Greenwich.—Abrams, K. M.; Bird, 


Clarke, E.; Davies, I.; Hands. 


Hosp. 
B. M.: 
m. Bus 


Horton, M. G.; Ilson, E. H.; Kidd, 0. J.; 


Perkins, G. W. M.; Thomas, P. M.; 
M. E. 


Vigor, 


Provincial Associated Hospitals 
Frome Road Inf., Bath, and Southmead 
Hosp., Bristol (old association scheme). 
Strange, M. D. County Hosp., Chatham, and 
County Hosp., Farnborough (old association 
scheme).—Scott, E. E. Chester City Hosp. 


and Walton Hosp., Liverpool. 
E. O.; Keith, L.; O’ Byrne, A. M. 


Dawson, 
G. J.; Fleming, N.: Jones, C. E.; 
Chester- 


Jones, 


field Inf, and Whipps Cross Hosp., London. 
Blythe, F. M. County Hosp., Bradford, and 
Royal Inf., Bradford (old association 


scheme).—Guest, L. York City Inf. 
Purey Cust Home, York.—Irwin, 
Preston, L. H. A.; Wrightson, WG. J. 


London { ffiliated Hospita/- 


and 
M.: 


Finchley Memorial Hosp. and National 


Temperance Hosp.—Poupard, O. L. 


Horn- 


sey Central Hosp. and King Edward VII 
Hosp., Windsor.—Connor, S. M.; Toner, U. 


Provincial Affiliated Hospitals 


Nottingham County Inf., Bulwell, 
City Hosp., Nottingham.—Ball, D.: 


and 
Frisk- 


ney, E.; Reilly, D. M. St. Peter’s Hosp., 


Bedford, and Oldchurch County 


Hosp.., 


Romford.—Matthews, E. 1. Bingley Hosp. 
and Royal Inf., Bradford.—MeMillan, M. 
Midland Hosp., Birmingham, and London 


Homoeopathic Hosp.._McManus, M.: 


Wil- 


liams, E. M. County Council Hosp., Cross 
Houses, Shropshire, ay Mill vo aw 


Liverpool. Bradley, C.: Woods, 


County Council Hosp., yo woo cone 
shire, and Walton Hosp., Liverpool. 

Caswell, E. J.; Woods, 3. i. Denbighshire 
Inf. and Chester Royal Inf. (old affiliation 
scheme).—Edwards, C. J. East Preston 
Inf. and Oldchurch County Hosp., Romford 


(old affiliation scheme).—Martin, E.: 


Moyni- 


han, N. M.; Richards, G. R. E. Evesham 
ee and General and Eye Hosps., Chelten- 
ham.—Jordan, W. Exmouth Hosp. and 
Royal Devon and Exeter Hosp.— Ridge, . 
Farnham County Hosp. and Mayday Hosp., 
Croydon.—Voller, M. Farnham County 
Hosp. and Leicester City General Hosp. 

Culhane, M. L.; Johnson, M.; Morgan, L. M. 
Warren Road Hosp., Guildford, and Kingston 


County Hosp. Counihan, E.: Melia, 


EB. M. 


Haslemere and District Hosp. and Hamp- 
stead General and North West London 
Hosp. (old affiliation scheme).— Robinson 
N. D. Hove General Hosp. and Royal 


; Sussex County Hosp., Brighton. 


-Long- 


bottom, B. M. St. Luke's Hosp., Hudders- 
field, and Royal Inf., Huddersfield. 
Denson, M.; North, M. G. County Hosp., 


Huntingdon, and Westminster 
London (old affiliation scheme). 


Hosp., 


Saint, 


S. A. Borough General Hosp., Ipswich, and 
Crumpsall Hosp., Manchester.—Staton. E. E.; 


Borough General Hosp., Ipswich, 


and 


Withington Hosp., Manchester.— Adamson, 
M.; Harrison, G. Waterloo and District 
General Hosp., Liverpool, and Crumpsall 
Hosp., Manchester.—Burke, H.; McGowan, 
M. W.; Quirke, B. M. Lytham Hosp. and 
Clayton Hosp. and Wakefield General 
Dispensary.— McKinley, M. E. West Park 
Hosp., Macclesfield, and Clatterbridge 
= . a Hosp., Bebington. 

Hesketh, I. V.; Meacham, M. Maesteg and 
District Sead Hosp. ane Swansea General 
and Eye Hosp.—Joseph, E. C. Maidenhead 
Hosp. and Royal Berkthire Hosp., Reading. 

Claney, A. B. Malton, Norton and District 


orp. and Royal Inf., Sunderland. 


Ross, 


M.: Wood, B. F. Mansfield County Institu- 


tion and Sheffield City General 
(old affiliation scheme).— Bateson 


1 
M. J 
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OSTUOMALT 


NEEDED 





PRODUCT OF THE 
GLAXO LABORATORIES 


U 


SOO ADIOS 


22 2: 
SOKO 


SVITAMINS A and D MALY (vitamin B) 


.o7/ 











ORANGE JUICE (vitamin C) CALCIUM Glycerophos 





Take heed of your calendar. The hardest 
winter weather is not yet here, but now is 
the time to prepare for it. Now is the time 
for Ostomalt the body-builder, the appetite 
creator, the tonic vitamin malt that children 
need—-and like because it tastes like ‘orange 
toffee.’ One teaspoonful does them as much 
good as a whole tablespoonfu! of oil and malt. 


Ostomalt gives malt, calcium, phosphorus, and vitamins A, B, C, and D. A fortnight’s 
supply costs! 9; a month’s supply, 3 -.* For children and convalescents, ‘two teaspoonfuls 
a day”’ is all that’s needed— because Ostomalt is triple concentrated. 


*These prices do not apply in Eire. 
oni HONE BYR 424 
. * . 


WA S7ANOTAN7 





- 


—WITH “STETHOS” SHOES 


A Nurse’s Shoes and a Nurse's 
Health are related. Foot dis- 
comfort during long hours of 
duty imposes a_ serious nerve 
strain. Mr. J. H. Bounds’ per- 
sonal knowledge of Hospitals led 
him to design a shoe which 
would guarantee to the Nurse 
Comfort on Duty. 


Stethos Shoes are made in a style approved by 
Matrons and Orthopaedic Surgeons. The 
cushioned insole safeguards the feet from 
fatigue. The desirability of style is not forgotten 
—they are made of high quality black box calf, 
smartly designed. The price adds to the satis- 
faction. Stethos Shoes—what every Nurse needs 
for General Utility—-for Ward and Verandah. 





Price sent on application to: 


J. H. BOUNDS 


STETHOS HOUSE 
68 Sackville St., Manchester | 


CENTRAL, 7331— 4 lines 
“TENDER” MANCHESTER 


Telephones : 
Telegrams : 





COMFORT ON DUTY 





@ Special shock-proof Cuban Heels of comfortable 
medium height fitted with shaped rubber top- 
pieces prevent foot fatigue. 

@ Medium-shaped toe with Oxford Lacing gives 
a well fitting and comfortable Nurse’s Shoe. 
Stethos newly designed heel cushions are so 
placed to allow the heel to rest comfortably 
and absorb the heel tread of each step. 

@ A special Arch Support supplies the necessary 
exercise to the foot bones and the cushioned 
insole gives added comfort. 

@ The soles of Stethos Shoes are flexible so that 
the feet do not suffer undue strain. The soles 
are cut from finest English Bends. 


Exhibiting in the Medical Section of the Building 
Centre, Ltd., 158, New Bond Street, London, W.1. 
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Rawtenstall, and Queen's 
Park Hosp., Blackburn.— Burton, D.; Harri- 
son, E.: Higson, M.; Holt, M.; Wiggles- 
worth, D. M. (all old association scheme) 
West Cornwall Miners’ and Women's 
Hosp., Redruth, and Bridgwater Hosp. 
Brunt. P. M. J rrembath, I St. Mar- 
garet’s Hosp., Stratton St. Margaret, and 
Southmead Hosp., Bristol.--Sanders, H. M 
Yeatman Memorial Hosp., Sherborne, and 
General Inf., Salisbury...Newbery, V. M 
Tavistock Hosp. and Torbay Hosp., Tor- 
quay.--Lyons, P. K. Tiverton and District 
Hosp. and Royal Devon and Exeter Hosp. 
Bartlett, P. M.; Pole, E. a. D. Trowbridge 
and District Hosp. and Royal United Hosp., 
Bath.—Clarke, | \ Shrub Hill Inf., 
Worcester, and Worcester Royal Inf 
Smith, E. R 


Moorland Inf., 


‘ if fals ‘ 
ji 

Hosp. for Consumption and Diseases of 
the Chest, Brompton, and Middlesex ome 
old affiliation scheme Jackson, T. M 
Hosp. for Consumption and Diseases of the 
Chest, Brompton, and Royal Inf. and 
Children's Hosp., Leicester (old affiliation 
scheme Snowball, M Royal Cancer 
Hosp. and National Temperance Hosp. 
Cordle, R. I Royal Cancer Hosp. and 


Royal Portsmouth Hosp., Portsmouth. 
Williams, J. | Roya! Cancer Hosp. and 
Royal Inf., Sheffield.-Callaghan, B.; Piana 


Bb. M Chelsea Hosp. for Women and 
Middlesex Hosp.) Shaughnessy, N.; Whit 
h, W. M. London Chest Hosp. and 
Harrow and Wealdstone Hosp.-—McCormick, 
( London Chest Hosp. and Royal Inf. 
and Children’s Hosp., Leicester.—Nickolls, 
y & Maida Vale Hosp. for Nervous 
Diseases and Royal Surrey County — 
Guildford._-Case) C.; Davies, 
National Hosp. and Royal South Hants k.. 
Southampton Hosp.—Doherty, J. B. Royal 
a ondon weg ~ siete. one Guy’ s Hosp. 
! M St. Mark's 
Hosp pal National Semen Hosp. 
W. A. St. Mary's Hosp. for Women 
and Children and Albert Dock Hosp. 
South London Hosp. for 
Ween and Sutton and Cheam Hosp 
tC. 1 


Frenchay Park Sanatorium and,Orthopaedic 
Hosp Bristol, and Southmead Hosp., 
Bristol. Watkins, A. M Warwickshire 
Orthopaedic Hosp. for Children and Acton 
Hosp., London...McLaughlin, V. | i 
Warwickshire Orthopaedic Hosp. for Chil 
dren and Hosp. of St. John and St. Elizabeth, 
London. — Ba | Reidy, M. F. County 
Sanatorium, Harefield, and North Middlesex 
County Hosp., London.— Me Daid M 
Women's Hosp., Liverpool, and David 
Lewis Northern Hosp., Liverpool.—_-Worsnop, 
M. King George V Sanatorium, Godalming, 
and St. Mary Islington Hosp., London. 
short, N. M. Colindale Hosp., London, and 
Dulwich Hosp., London.— Dohert \ 
Pinewood Wokingham, and Dulwich Hosp., 
London. | er, H. Grove Park Hosp., 
London, and Dulwich Hosp., London 


leahy, M. Grove Park Hosp., London, and 
Lewisham Hosp., London. Beadle, M. P 

St. Luke's Hosp., Lowestoft, and Dulwich 
Hosp., London.—Catt, I. M St. Luke's 
Hosp., Lowestoft, and Lewisham Hosp., 
London. Donnelly, ¢ Duchess of York 


Hosp. for Babies, Manchester, and Ancoats 
Hosp.., Manchester Edwards, G. M.; Peaes 
M. St. Mary's Hosp. for Women and Children, 
Manc hester and Royal Inf., Huddersfield 

(ill, V. E. St. Mary's Hosp. for Women and 
Children, Manchester, and Royal Lancaster 
Inf \ k, D. M.; Colclougl 

Hirst, F.; Owen, B. St. Mary's Hosp. for 
Women and Children, Manchester, and 
Salford Royal Hosp. - Williams, 1). Surrey 


County Sanatorium, Milford, and Birken- 
head Municipal Hosp.—Conway, M. A. 
Hospital for Women, Nottingham, and Royal 
Inf., Sheffield.—Ketton, M. G.; Ward, M. 
W.; Wood, F. L. Clare Hall Sanatorium, 
Barnet, and Hillingdon County Hosp., 
Uxbridge.—Guy, A. H. W Stoke-on- 
Trent Orthopaedic Hosp. and —— Road 
re Newcastle, Staffs.— Bramhall, ms 
gden, I.: Taylor, M. Royal National Hosp. 
for Consumption and Diseases of the Chest, 
Ventnor, I.0.W., and King Edward Memorial 
Hosp., London.—Casey, M. Royal National 
Hosp. for Consumption and Diseases of the 
Chest, Ventnor, 1.0.W., and Woolwich and 


District War Memorial Hosp., London. 

Charlton, M. G 

E.visting Nurses. Intermediate Nurses, and 
Vurses } Ente unde Reciproca 


{greement 


Imray); Lyons, M. J. LL. 


Male Nurses 


Hi spita 
Hackney Hosp.— Murray-Bartlett, | B 
St. Peter's Hosp. ‘ireenslade, J. 1 
P ’ Hospitals 
Walton Hosp., Liverpool.—lutton, W 
Williams, G Williams, J 
iff rf Haspitals 
National Hosp., London, and ‘poets 
Hosp., London.--Dawson, H 
Roya \ 
G \\ R.: Kerslake, G. ¢ Lewis 
Db. T.: Seadden, W. J. A 
/ ! y Med ( 
Hawk G. W.; Sutton, R. A. Wald I 
1 A 
Has J. W.; Morgan, I. H.; W thall 
] \ 


Mental Nurses 


( y ¢ Hospitals 
Banstead Hosp.— Hamilt J.; Howells 
Oh. ty ——— Hosp., Woodford Bridge. 
Clayder J.;: Edwards, T. H. Horton 
Hosp y 2-4 Palmer, R 
Provincial Hos; 


hree Counties Mental Hosp., Arlesey. 


Lucey, ( Bethiem — oe Becken- 
ham.— (Ormiston, | H.; okes, | Kk. 
Bmatened Mental Hosp. — (1 vale, L. J.; 
Poppelsdorff, J. B. ¢ Pritchard, E. T 

Watson, KE. | Manchester Royal Mental 
Hosp Stephenson, | Isle of Man Mental 
Hosp., Douglas.-Cringle, J. C.; Gallagher 
K. ( Devon Mental Hosp., Exminster. 

Gatfield, D. W Williams, 1 Knowle 


Mental Hosp., Fareham.—scrivens, A. C. 
Barnwood House Registered Hosp. for 
Mental and Nervous Disorders, Gloucester. 

Classey, D. A. A.: James, H. G.; Richards, 
M. Storthes Hall Mental Hosp., Hudders- 
field. Livesey, A. Surrey County Mental 
Hosp., Knaphill.—Nuttall, J. A. Oxford 
County and City Mental Hosp.— Caton, M. 
Smithdown Road Hosp., Special Division, 
Liverpool.—(Corcoran, A.; Croall, D. M.; 
Dawbarn, J. 17 Holden, F.; Holroyd, 
M. E.; Jones, H. ¢ Lawler, J.; Nicholson, 
C. H.; Seott, L. I Cheshire County a 


Hosp., Macclesfield. Abrahams, 

Kent County Mental Hosp., ites 
Fleming, M.: Gration, W. A.; Higgins, L.; 
I ambert M.: Leech, M.; Marley, M. B.; 
Murtagh, A. T.; Reynolds, M. E.; Robinson, 
! West Riding Mental Hosp. Leeds. 
Dewhirst, T.: Stephenson, T.; Towers, J 
St. James's Hosp. for —— and Mental 
Diseases, Portsmouth.Dalton, A. Cherry 
Knowle, Ryhope, Sunderland.—‘ireener, D.; 
Kenworthy, E.; Liddell, N.: Ogden, R.; 


Risler, W. F.; Williams, J. 1 Hill End 
Hosp. for Mental and Nervous Disorders, St. 
Albans. Burton | W Old Manor, 
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Salisbury.— Burn, E. (née Fliteroft). Cardiff 
City Mental - Whitchurch.— Bache, 
R. A.; Clarke, H Greenman, A. E.; 
Griffiths, L.; Hillman, B.; James, E. M.; 
Morris, 0. Bootham Park, York. Gourlay, 
B. L.: Grimshaw, I.; Nutt, O.; Seott, 2 
Scott, S. W.; Ward, B. The Retreat, York. 

Cooper, M.; Foster, G. A.: Guest, W. M.; 
Spavin, FE. 


E.visting Nurses, Intermediate Nurses, and 
Vurses who Enter under Reciprocal 
fareement 

Munro, W 


Nurses for Mental Detectives 
London County Council Hospitals 
Darenth Park, Dartford.—Stones, W. M. 


Provincial Ho sp vitals 
Great Barr Park Colony, Birmingham. 
Evans, D. M.; O'Hara, E.; Wall, H. M 
Monyhull Colony, Birmingham. — Parsons 
M. ( 


Sick Children’s Nurses 
London Ho spitals 

Bos Hosp. for Sick Children.—Jones, 

E.: Morgan. J. R. Princess Elizabeth 
of York Hosp. for Children.— Banfield, 
M. E.: Coward, M. E.; Gadd, D. I. L.; 
Proudfoot, D. M.; yen A. M. E.; 
Silverman, R.; Todd, G. I. W.; Winchester, 
(i. Princess Louise Kensington Hosp. for 
Children.—Goble, K. R.; Linscott, 1. K.: 
Waine, M. G.; Warren, J. E. a astern 
Hosp. for Children.—Benson, M. J. Hosp. 
for Sick Children, Great Ormond ‘feet 
Chalmers, C. T.; Darley, E.; Darlington, R.; 
David, O. E.: Eames, C. M.: Gill, J. H.; 
Huskinson, F. F. O.; Jones, 
Linnell, E. M.; Martin, D.; 
Queen's Hosp. for Chil- 
dren.— Baker, E.; Beasley, C. R.; Boffey, 
V.: Crawforth, M. J.; Harding, FE. A.; 
Osborne, M. E.: Thomas, D. E. Victoria 
ang for Children. Ridge, M. H.; Robert- 


serth, 


D. M. P.; 
Rivington, K. A. 


Provincial Ho spe itals 

Children’ s cy re. Bradley 
J. E.; Denny, B. Dixon, E.; Floyde- 
Rack liffe, M. I c Jones, Mi C; Jones, 
M. A.; Monck, P. F. A.; Nock, E. J.; 
Smith, J. P.; Thorne, J. Bradford — 
dren’s Hosp.—-Hill, H. M.; McKinlay, J. ¢ 
Ratcliffe, C. M.; Sharp, J. Bristol Royal 
Hosp. for Sick Children and Women. 
Gillard, 8. T.; Morgan, H. W.; Packer, 
E. G.; Wookey, 8. Queen Mary's Hosp. - 
Children, Carshalton.—Amoore, M. 
Baker, D. E. M.; Craske, L. B.; Ellis, B. + 
Erskine, G. E. S.; Harding, B. V.; hefiery: 
M. M.; Ogden, H. L.; Redman, K. B.; 
Robinson, S. E.; Semark, M. R.; Tokeley, 
J. E. A. Derbyshire Hosp. for Sick Chil- 
dren.—Hart, P. E. Alder Hey Children's 
Hosp., Liverpool.— Brookes, M.; Common, 
M.: Cross, M. S.; Jones, C.; Moore, m @.2 
A.; Slightam, G. M.; Smith, E. M.; 
Teese, A. Royal Liverpool Children’s 
Hosp.—Jones, A. M.; Thomas, K. M 
Booth Hall Hosp. for Children, Manchester. 
Buckley, E. M.; Burke, M. "iS allow, B.: 
Jones, A. C.; Thompson, M. A. E.; Tooley, 
M.; Young, R. 8. B. Royal ~ ewe 
Children's hee Allan, R.; Merry, B.: 
Schofield, : Wolfenden, B. Hosp. for 
2. Children, Newcastle-on-Tyne.— Hoy, 
Hi. t.; Sayers, EF Children’s Hosp., 
acing Cope, M. L.; Jones, W.; 
McAlister, R. Children’s Hosp., Shef 
field.—Dalton, C. M. Southampton Chil- 
dren’s Hosp. and Dispensary for Women, 


Southampton. Barham, E. 8.: Lane, W. J.; 
Prince, M. A 
(Pass list of the supplementary reqist 
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Nation’s Fund for Nurses 


Vurses’ Appeal Committe. 


We are now coming to the last month of the year, and 
before it ends we want to have achieved several objec ts 
Not only do we want to reach that £4,000 milestons 


which has been a long time coming into view, but we want 
to pass it to the extent of £20 at least We never like t 
fall back, and having handed /650 to the Nation’s Fund 


in 1937, we cannot be content with less than that sum this 
year in spite of the crisis. So far we have given /5,0 
and we appeal to y-u to help us to coilect another {150 
before the beginning of a new vear, to prove that, what 
ever the world worries may have been, they could not 
prevent us from advancing in 1938. Our advance means 
relief from worry and suffering for so many needy 


nurses 


Donations for Week Ending November 26 
s. d 

Our Box ”’ (collecting box 1 9 O 
Miss King (sale of matches 
Miss Walch (sale of matches 
H.M.S.’’ (sale of matches 


roMmeautk Ss 


Koyal Portsmouth Hospital (sale of matches 6 
Miss Kk. E. Richmond 2 0 
Mrs. Walter 6 
Miss Blyth ; 1 0 0 
E.E.B.” (Christmas gift » © 
lounder Member 6,910 2 6 
North Staffordshire branch, College of Nursing 
another addition to last week's /62 +, 0 


Matron and staff, Wirral Joint Hospital 
Clatterbridge ‘ 


Matron and nursing staff, Halifax Royal Infir 
mary (monthly contribution ait 3s 
oe FF © 
otal to date 43,872 15 8 


karmarked for elderly nurses 


We have had so many nice parcels this week and send 


vrateful thanks to the following For Christmas present 
ind grocer Miss M. S. Riddell, Mrs. Tait, ‘ E.E.B., 
Kk. C. W. Rawlins and two anonymous donors For a 
loll to vaffle and silver to sel Another Old Nurse,”’ and 
F.B.”’ For chocolates to raff Miss A. G. Fox For 
tinfot F.R., Sister Slann, Miss Turner, “ F.B 


Miss Penn, Mrs. Brodie H.M.S.,’’ Miss K. E. Richmond 
Miss E. A. Springthorpe, Miss A. Brown and two anony 
mous donors For blankets and clothing.—Miss Turnbull, 
Miss Penn, Miss H. A. Stanton, Miss kK. E. W. Rawlins, 
Miss Tymms, Miss Anness, Miss O. S. Parke, Miss Thatcher 
and three anonymous donors For stamps Miss Smith 
and Miss Springthorpe 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 


Committee, The Nursing Times, c.o The College of 
Nursing, la, Henrietta Place Cavendish Square 
W.1 


Obituary 
Mrs. W. Steel 


We regret to record the recent death of a founder member 
of the College of Nursing, Mrs. William Steel, 2ée Grace 
Preston Mrs. Steel trained at St. Peter’s Hospital, E.1 
and stayed on afterwards as midwifery sister and then as 
night superintendent. She was appointed matron at the 
General Hospital, Newcastle-on-Tyne, and later became 
matron of Mile End Hospital, E.1 At the outbreak of the 
(reat War she was recalled to Newcastle as matron of the 
Ist Northern General Hospital, and in recognition of her 
services she was awarded the Royal Red Cross One ot 
Mrs. Steel’s friends writes She will be greatly missed 
by her many friends, both professional and others 
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Coming Events 


Keighley and District Victoria Hospital.--Opening ot 
the children’s wards and operating theatre unit by County 
Alderman J. J. Brigg at 3 p.m. on Saturday, December 10 

Royal Northern Hospital, N.7.—Ladies’ association 
annual evening party at Claridge’s on Thursday 
December 8 

Queen Alexandra’s Imperial Military Nursing Service. 
Annual at-home at Grosvenor House, Park Lane, W.1 
from 3.30 to 6 p.m. on Wednesday, December 7. Musi 
by Royal Artillery band 

Municipal Hospital, Sunderland.— Presentation of nurses 
certificates and prizes by Councillor J. Young, chairman of 
the health committee, at 3.30 p.m. on Wednesday, Decem 
ber 7. All past members of the staff invited 

Battersea General Hospital, S.E.11.—Nurses’ dramatic 
society presents ‘‘ Ladies in Waiting,’’ by Cyril Campion, 
it 8.15 p.m. on Saturday, December 17 R.S.V.P. to 
Matron 

Edith Cavell Home of Rest for Nurses.—Drawing-room 
sale of work at The Hollies, 26, Gypsy Road, West Norwood, 
S.E.27, from 3 to 7 p.m. on Wednesday, Dee ember7 
Gifts will be gratefully received by Miss Foreman at the 


home 

Leicester Royal Infirmary.—-Nurses’ league autumn 
meeting in the nurses’ home at 3p.m. on Saturday, 
December 10, followed by tea > p.m., dedication of 


memorial window to the late Gertrude Anna Rogers by 
the Lord Bishop of Leicester; dedication of the new 
memorial tablet to the memory of Dr. W. E. Buck. All 
members welcome R.S.V.P. to Miss M. F. Hughes 

National Council for Mental Hygiene.—Fifth biennial 
conference on mental health at the Central Hall, West 
minster, from January 12 to 14, to be inaugurated by the 
Duke of Kent. for further particulars and tickets apply 
to the Secretary, 76/77, Chandos House, Palmer Street, 
S.W.1 

Royal Institute of Public Health and Hygiene.—The 
Harben Lectures, 1938, will be given by Professor R. D 
Passey, M.C., M.D., B.S., D.P.H., professor of experimental 
pathology and cancer research, University of Leeds, 
the lecture hall, 28, 


on “ Factors in Carcinogenesis ’’ in 

Portland Place, W.1, as follows Vonday, December 5 

4 p.m., Chemical Carcinogenic Agents.” Tuesday, 
December 6.—4 p.m., “* Physical Agents—Viruses—Para 
sites.” Wednesday, December 7.—4 p.m., “ Genetic and 
Other Factors Associated with the Tumour-Bearing 
Organism.’’ Application for seats should be made to the 


Secretary, 28, Portland Place, W.1. 
Catholic Nurses’ Guild 
WESTMINSTER.—Half-day retreat by the Rev. J. O’Hear 
at the Church of Our Lady, Lisson Grove, St. John’s Wood 
Road, N.W.8, at 2.30 p.m. on Saturday, December 10 
Addresses will be at 3 p.m., 4.30 p.m. and 6 p.m 3ene- 
diction, 6.30 p.m. All Catholic nurses welcome. 


Appointments 


Matrons and Assistant Matrons 
Cooper, Miss M. C., S.R.N., R.M.N., matron, County 
*Mental Hosp., Burntwood, Staffs 
[rained at Western Inf., Glasgow; Crichton Royal 
Inst., Dumfries. R.M.P.A. Certificate Assistant 
matron, Crichton Royal Inst., Dumfries. Assistant 
matron, Dykebar Mental Hosp., Paisley. Matron, 
County Mental Hosp., Antrim, Northern Ireland 
Member, College of Nursing 
CRAWFORD, Miss E. I., S.R.N., R.M.N., S.C.M., assistant 
matron, East Riding Mental Hospital, Beverley 
rrained at Alexandra Inf., Paisley; Mental Hosp., 
Melrose; Royal Maternity Hosp., Glasgow. Sister, 
St Andrew's Hosp., Northampton Assistant 
matron, Fife District Asylum, Cupar Nursing 
sister, Government Hosp., Jerusalem 
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ER, Miss A., S.R.N., S.C.M., junior assistant matre 
Rev Albert Institutic for t Feeble Minded 
| ’ : 

Ix Victe | New stle-on-Tv1 
Hi ekeeping certificate Staff nurse, X-ray Depart 
ent, 5S James's Hos} Leeds Private nurs¢ 
Bromhy Inst. for Nurses. Lincol Night sister 
Durham ¢ inty Hosp Member, College of Nursing 

HEALEY, Miss I I S.R.N., S.C.M ssistant matron 

Sout l-on-Sea General Hospiti 

Trained t Unis t College He sp W.C.1 (house 
keeping certificate Staff nurse and sister’s holiday 
duti University College Hosp W.C.1 Casualty 
ind t-patient Ssist« home sister and SIste! 
t Royal United Hosp., Bath 

SHORTEN, Miss M S.RN R.M.N assistant matron 

Wadsley Mental Hospital, West Riding 
Trained at Kent County Mental Hosp., Maidstone 
Hos} of St. Cross, Rugby Ward sister, night sister 
d relief assistant matron, Kent County Mental 
Hosp., Maidstone Second assistant matron, Warling 
Park H 
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Sister Tutors 
neu, Miss 1 SRN SCM tutor, Oldham 
Municipal Hospital 


sister 


trained at St. Pancras Hosp., N.W.1; East End Mater 


nity Hosp., E.1; Ray Therapy Institute, N.W.1 
(Certificate of Ray Therapy); Battersea Polytechnic 
Sister Tutor Certificate 

ParRRY, Miss G., S.R.N., S.C.M., sister tutor, Howbeck 


Infirmary, West Hartlepool 


rained at Howbeck Inf., West 
keeping certificate 
Queen’s Institute of District Nursing 
Miss E. G, Meadows is appointed 
uperintendent 


Hartlepool House 


to Burnley as assistant 


Correction 
rhe Violet Melchett Infant Welfare Centre wish it to 
be quite clear that the matron is in charge only of the 
Day Nursery and the Mothercraft Home and 
it of the welfare department as mentioned on page 1207 


Chelsea 


Crossword Puzzle Number 356 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on December 7. 


NOLUTIONS must reach this office not later than 
the first post on Wednesday, December 7 
Address your entry to “‘ Crossword Puzzle No. 356,” 


The Nursing Tim Macmillan & Co., Ltd., St. Martin’s 


Street, W.C.2 


Write your name and address in block capitals in the 
space provided 
Do not enclose any other communication with your 
entry 
No correspondence be entered into with regard to 
this competition and the decision of the Editor is final 
ind legally binding 
| 
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Name 
{ddr 
Prize-Winner 
We have grea pleasure in awarding a prize of 
ls. 6d oO 
Mrs. I. M. Grant, 
Manor House, 
Wilnecote, 
Cfamworth 
st ution of Crossword Puzzle No. 354 was the first 


rect one opened on November 23 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the 


College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1,0r from any of the branch secretaries. 


. 2 —F 
Student Nurses’ Association 
The Student Nurses’ Association is in the happy position o' 
having funds available which are to be spent for the benefit of 
the members. It has been agreed that this income might be used 
for one or all of the following purposes: (a) the granting of scholai 
ships or bursaries to student nurses; (/) furnishing two rooms in the 
new annexe at Seaside Cottage, Bonchurch; (c) providing holidays 
for student nurses there; (d) making grants to assist new units with 
their expenses. It has been decided to ask all the units to discuss 
the suggestions and to send in their views to headquarters. 


Branch Reports 


Ayrshire Branch.—-At a meeting of members at the Ayr County 
Hospital, Ayr, on November 23 a film show was given by the 
Petrolagar Laboratories, Ltd. This was very much appreciated, 
and afterwards Miss Dishington and her staff entertained the 
ompany to tea 

Birmingham and Three Counties Branch. -A meeting for branch 
members and members of the Student Nurses’ Association and 
their friends will be held at the Queen’s Hospital, by kind invita 
tion of Miss Bullivant, at 8.45 p.m. on Friday, December 9. 
Miss Wall, Secretary to the Public Health Section, has kindly 
consented to show the film, “* Nurses in the Making ”—-a film on 
nurse training in, the United States. One of the student nurses of 
the Children’s Hospital unit will then give a brief account of the 
recent study tour to Belgium, after which Miss Edwards, Secretary 
to the Student Nurses’ Association, will open a discussion on nurse 
training in the United States, Belgium and England. Branch and 
S.N.A. members, free; other trained nurses, 6d.; other nurses in 
training, 3 

Blackburn and District Branch. 
ing followed the general meeting held 
kind invitation of Miss Critchley, matron. 
descriptive talk on A Tour to America,’ with humour and 
thrills included, and she was accorded a sincere vote of thanks. 
Miss Anthony kindly invites members to Bull Hill Hospital at 
7.30 p.m. on Thursday, December 8; Mrs. Hindle will give a talk 
mm‘ A Tour in Spain.” R.S.V.P. to Miss Anthony by December 6. 
rhe Bolten bus goes from the boulevard at 20 minutes to the how 
ind 10 minutes past the hour 

Coventry Branch.—The Student Nurses’ Association unit of 
the Gulson Road Hospital are holding a whist drive at 7.30 p.m. 
on Thursday, December 8. Tickets, 2s., including refreshments. 
\ hearty invitation is given to branch members to attend the 
whist drive, and this is a splendid opportunity for members to 
become acquainted » th the student-nurses. Tickets are obtain- 
ible at the hospital. 

Dunfermline Branch :—Members and friends held a most en- 
joyable * hostess’ whist drive on November 16. Mr. Fallan, 
minister of Dunfermline Abbey, very kindly lent his hall for the 
occasion and members of the various guilds of the church lent 
their equipment for the evening. There were over 130 present, 
and a most friendly spirit prevailed. Miss Macnaughton, Area 
Organiser, was the guest of the evening. She very kindly addressed 
the audience at the end, telling them what the College of Nursing 
There were some excellent prizes and the usual 
and successful evening to 


A most enjoyable social even- 
at Park Lee Hospital by 
Miss Critchley gave a 





was and is doing. 
votes of thanks brought a very happy 
a close. 

Exeter Branch.—-There will be a general meeting at the Royal 
Devon and Exeter Hospital at 8.15 p.m. on Friday, December 9, 
followed by a display of slides of a tour of Germany, the Tyrol and 
Hungary by Mr. Norman Lock. 

Glasgow Branch.—-One hundred and ten nurses listened with 
great enjoyment to a lecture on “Some Diseases of the Ear, 
Throat and Nose * by Dr. Stephen Young at the Glasgow Royal 
Infirmary on November 22. The lecturer was introduced by Miss 
Husband, matron of the infirmary, and branch president, who 
said that formerly the appendix was given as the seat of our 
bodily ill-health; later the blame was moved to the teeth and 
tonsils, but now it seemed that the nose was the offending organ ! 
The lecturer had much to say on the subject of nasal catarrh 
On the motion of Miss I. Stewart he was accorded a hearty vote 
of thanks. The evening ended with tea, by kind invitation of 
Miss Husband. Dr. Thomson, physician superintendent of the 


County Maternity Hospital, Bellshill, will address the branch 
on the new rules and regulations governing the practice of 
midwives at the Red Cross headquarters, Bath Street, at 7.30 p.m. 


on Tuesday, December 6. 


Leicester Branch. 
bridge evening was held in the new recreation room 
General Hospital. Over 70 members and friends were 


On November 25 a most successful whist and 
at the City 
present 


and thoroughly enjoyed the evening. After Mrs. Page, wife of the 
deputy medical superintendent, had presented the prizes a very 
hearty vote of thanks was given to Miss Claye for her kindness 
and hospitality. On Thursday, December 8, at 8.30 p.m. at the 
Royal Infirmary an American film, ** Nurses in the Making,” will 
be shown by Miss Wall, Secretary to the Public Health Section. 
\ brief account of “ Training Schools in Brussels,’ based on a 
recent study tour, will be given by a student nurse from the City 
Gener al Hospit: al unit, and this will be followed by a discussion on 

‘Nurse Training™ which will be opened by Miss Edwards, 
Secretary to the Student Nurses’ Association, All nurses invited. 
Branch and S.N.A. members, free; other trained nurses, 6d.; 
other nurses in training, 3d. 

Liverpool Branch. A meeting will be held in the lecture theatre 
at the Royal Infirmary at 7 p.m. on Monday, December 5, Dr. 
Perey Whitaker will lecture on “* Radiation in the Treatment of 
Malignant Disease ” (illustrated by lantern slides). 

London Branch.—‘T'wo courses of instruction in Air Raid Precau- 
tions for trained nurses, consisting of six lectures with practical 
work, followed by an examination for a certificate issued by the 
Home Office, will be held at the College of Nursing: (1) on 
Wednesdays at 2.30 p.m. beginning February 1; (2) on Wednes- 
days at 6 p.m. beginning February 1. The examination will be 
held on Wednesday, March 15, at 6 p.m, There will also be an 
intensive course of instruction in Air Raid Precautions for trained 
nurses, consisting of six lectures with practical work followed by 
an examination for a certificate issued by the Home Office, at 
the College of Nursing at 10.30 a.m, on January 3, 4, 5, 6, 9 and 10, 
Che examination will be held on Friday, January 13, at 10.30 a.m. 
Application to attend these courses should be made to Miss 
Fletcher, London branch, College of Nursing, enclosing 2s. 6d. for 
the lectures. The fee for the examination is 2s. 6d.; those taking 
the examination must attend four out of the six lectures. As the 
number in the class is limited early application is advised. The 
twelfth annual handiwork exhibition and sale of work will be 
opened by Miss Paulin at 3 p.m. on Saturday, December 3, in the 
Cowdray Hall, College of Nursing. There will be exhibits of 
handiwork, sketches and photographs; needlework, fancy work, 
woollen goods, handkerchiefs, cakes, preserves, house- 
hold goods, stationery and bulbs will be on sale, and there will 
be side-shows and amusements. Admission, 6d.; members of 
College branches and the Student Nurses’ Association, free. 

Plymouth Branch.—<A farewell dinner and dance for Miss 
Overton were held at the Mikado Café on November 23. Forty- 
six members and guests attended the dinner. The room was gay 
with fairy lights, the tables were bright with flowers and menus 
and name cards were in the College colours. The Mikado Café 
presented a cake decorated with * Greetings to Miss Overton ”’ 
also in College colours. Miss B. Williams proposed ** Our Guests,” 
Miss Overton responding, and the toast of the College was proposed 
by Mr. Vosper, until recently auditor for the branch. Members 
were very pleased when it became known that Miss Adams, the 
branch secretary, had been appointed Area Organiser. The 
president, Miss Waterhouse, proposed the toast to Miss Adams, 
and in responding Miss Adams paid a tribute to the work Miss 
Overton had done. Miss Overton was the first to congratulate her 
Many student nurses attended the dance which 


sweets, 


successor. 
followed. 

Preston Branch. 
be given by Miss D. G. King, S.R.N., S.C.M., at 
Thursday, December 8, in the town hall 

Sheffield Branch.—The annual dinner will be held on Friday, 
December 9, at the King’s Head Hotel, Change Alley, Sheffield. 
Tickets, 5s. each, may be had from members of the executive 
committee. The Mistress Cutler of Sheffield, president of the 
branch, Miss G. Hillyers, matron of St. Thomas’s Hospital, 
London, and several prominent Sheffield ladies will be present. 

Stockton-on-Tees Sub-Branch.—On November 16 a lecture on 
radiology was given by Dr. Glass at the Stockton and Thornaby 
Hospital. This was well attended by members and their friends, 
who were particularly interested in the numerous plates. A 
general meeting will be held at the Robson Maternity Home at 
3p.m. on Wednesday, December 7. Miss Montgomery has 
promised to address the meeting. 

Swansea and South Wales Branch.—On November 21 members 
made a presentation to Miss Duncan, matron of the General and 
Eye Hospital and an enthusiastic College member, on the occasion 
of her approaching marriage. The presentation took the form of 
a handsome handbag, and was made by the senior member, — 
M. D. pee mags who, in a charming speech, conveyed the best 
ranch to Miss Duncan for her future happiness 
in thanking the members, said she hoped still to 
member of the branch. 


Air Raid Precautions ” will 


A lecture on 
7.30 p.m, on 


wishes of the | 
Miss Duncan, 


continue an active 
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=‘BOROFAX’~ 


BORIC ACID OINTMENT 


vt hoon 10 baby and mother 






&.. Antiseptic. Emollient. Sedative. 
A ia . 
: o minently suitable for post-natal use. 
\ =p) 4] = ; . . 

c ' ——~\ ° Relieves and prevents irritation of the 









skin and mucous surtaces. 
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